2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # H78228

1. Entity Name
LUCIAN KRAGIEL, BUILDER, INC.

ecretary of State

04-28-2003 91337 043 ***150.00

Principal Place of Business
1502 NW 6TH STREET

Mailing Address
1502 NW 6TH STREET

SUITE A SUITE A
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us

— e v e oW oW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

WCHECK HERE IF MAKING CRANGES

City & State City & State 4. FEl Number Applied For
59—2570673 Not Applicable
Zij Countr Zi Countr
P y P Y 5. Certificale of Status Desied [ $9+72 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T i S wmL T e  a  mam TLT 2R e o

KRAGIEL, LUCIAN
1502 NW 6TH STREET

Street Address {P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32801

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed narme of registered agent and titls if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

OFFICERS AND DIREGTORS

10. . l 11. ADDITIONS/CHANGES TO CQFFCERS AND DIRECTORS IN 11

TITLE VD [ elete TITLE [ Change (7] Acdition
NAME KRAGIEL, LUCIAN HAME

STREET ADDRESS | 3105 NW 38TH ST STREET ADDRESS

orv-57-2P | GAINESVILLE FL CITY-§T-2IP

TITLE PTD £ Detete TILE D change [ Addition
NAME REIFEL, ROBERT D. NAME

STREETADDRESS | 2126 NW 11 AVE STREET ADDRESS

CITY-5T1- 2P GAINESVILLE FL 32603 CiTy-ST-2IP

e VD O oelete TINLE [] Change (] Acdition
NAME KRAGIEL, GREGORY P. HANE .

STREET ADDRESS | 1125 N.W. 36TH ROAD STREET ADDRESS

CY-ST-2IP — - GA‘NESVILLE'FL*-‘“‘—;‘"_“;*_ - - v et T L2 CAY-ST-ZP - [ S v e T s AR R dew T mmeSs T o

TITLE SD [ Dalete TITLE [ change [ Addition
NAME REIFEL, PATRICIA A. NAME

STREET ADDRESS | 29126 NW 11 AVE STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL 32603 CiTY-S$T-2IF

TITLE ") F'\De\ele TITLE [ Change [ Addition
NAME STEPHENS, THOMAS NAME

STREET ADDRESS | 102 HOTEL ST STREET ADDRESS

CITY-$1-21P MELROSE FL 22666 CITY-5T-71P

TITLE Vv O pelete TITLE [Jchange [ Addition
HAME BRECKENRIDGE, KENNETH C. NAME

STREFT ADDRESS | 7125 SW 77TH STREET STREET ADDRESS

CITY-S1-2IP GAINESVILLE FL 32608 CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, t with an address, with all gther like empowered,

SIGNATURE:

" REOUIREDL ucian Keague|

LII‘ZBIos 252-318-652

SIGNATURE AND TYPED OR PHINT@IAME GF GNING OFFICER OR DIRECTOR

Date Caytime Phone #

COOWAN

Ay

s

CR2E034 (10/02)



