2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0627355

SIGNATURE:

Daytime Phone #

[ ]
DOCUMENT # KO3366 Apr 10, 2001 8:00 am
1. Enity Name ecretary of State
ON-SITE MOBILECRETE, INCORPORATED 04.10.2001 9000 036 **150.00
Principal Place of Business Mailing Address
3907 CARALINA DR 3907 CARALINA DR
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2858280 Applied For
Not Applicable
Ze Country Zip Country 5. Certficate of Status Desire¢  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = e == o o BN ey EN@_@_‘—M—-—H—-‘% e ey [— = oo e
KROEGER, MELVIN R. ks
Street Address (P.O. 8ox Number is Not Acceptable
3907 CATALINA DR. pLaDIe) }
SEBRING FL 33872
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i i IS $150.0 ! e
9, 1h|s F:_orporatrc_m is eligible trf sans;fyéts Intangible At Fl:\.nEA:t!OV;'om FFEE S“I$he $5500 0 10. Election Campaign Financing $5.00 May Bo
ax filing rgqunemem and elects o da so. er ! €8 w i Trust Fund Contribution. O Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 —~ _
TILE D : O pelete TITLE - O Change [T Addition | S
NAME KROEGER, MARY L. NAME =
STREET ADORESS | 3907 CATALINA DR STREET ADDRESS 3
CITY-ST-71p SEBRING FL 33872 CITY-S7-71P ]
(3]
TMLE D [ Delete TILE DOcrange [ Audiion } &
NAME KROEGER, MELVIN NAME
STREET ADDRESS | 3907 CATALINA DR. STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE - - o Cloeete . fmme_____| . e e e e _ [ Change  [JAdditon |
NAME NAME
STREET ADDRESS STREET ADDRESS - N -
GITY-§T-21P CITY-§T-2IP
TITLE [ pelete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F
TILE 1 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-ZiP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exempiticn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all'other like empowered.



