| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  JO2846 - Secretary of State
1. Entity Name 01-23-2003 90215 038 ***150.00
KLEIN REALTY INVESTMENTS, INC.
Principal Place of Business Mailing Address
5105 CLYMER ROAD PO BOX 40
ELKTON FL 32033 ELKTON FL 32033
- - ORI AR
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2666605 Not Appficable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . - 5 . 7. Name and Address of New Registered Agent ..
’ ’ Name

MCCLURE' GEOHGE M. Street Address (P.0. Box Number is Not Accepiable)

81 KING 8T.

SUITE A

ST. AUGUSTINE FL 32084 - City : FLL [ 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printad name of registered agent and Iitls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S ‘
After May 1, 2003 Fee will be $550.00 j 8. Eleaion Campaion Fnancing - $5.00 Mey B
: - ] Trust F ibution. d to F
Make Check Payabie to Florida Department of State fust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD [ pesate TITLE [ change [ Adgition
RAME KLEIN, HERBERT K. NAME
streer anoRess | 6105 CLYMER ROAD, PO BOX 40 STREET ADDRESS
CITY-ST-2IP ELKTON FL CITY-ST-2IP
TIHLE O peleta TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
L) A R . L gOWestoe N L )
e O] Delete me ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-5T- 2P
TITLE O petete 1ITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
MLE [ Detete TWILE [ Change [ Additicn
NAME - NAME ) 1 !‘.“l\
STREET ADDRESS . STREET ADDRESS AN n
CITY-ST-2P CITY-S1-2IP
TITLE : [ pelate TTLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-ST-7IP

12. | hereby certify that the informatien’supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
ndicated on this report or supgilemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver 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 an an attachmént with an address, with all other like empowered.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytima Phona ¥

SIGNATURE: S/@W%W?RE‘@F\@UQRED P03 TFod Bay- 67 3T

rd -

A

-

CR2E034 (10/02)

!



