2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93150

1. Entity Name

GEROLD KRAUSE CONSTRUCTION, INC.

Frincipal Place of Business

1361 STATE ROAD 4A

AT, 4, BOX 1208

UTTLE TORCH KEY FL 33042
us

Mailing Address

1361 STATE ROAD dA

RT. 4. BOX 1208

UTTLE TORCH KEY FL 33042
us

FILED

—Rw

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 20009 029 ***150.00

2. Principal Place of Businass 3. Mailing Address

VAR AR e

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
1301 16 Mot Applicable
Z Count Zi Count iti
P oumny P ouniry 5. Certificate of Status Desired O Eg‘gg‘lﬂ?:émnal
6.” Name and Address of Current Registered Agent -- ~ T T~ 7. Name and Address of New Registered Agent
Name

KRAUSE, GEROLD WILLIAM, JR.
1361 STATE ROAD 4A
SUMMERLAND KEY FL 33042

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

City Zip Code

FL

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,

SIGNATURE

Signature, typed or printad namdrof,

9. This corporation is eligible 1o satigafy-lts.tntané;ibl i ‘}g,m $5 ~D ik
Tax filing requirement and elects to do so. will be $550.00 b T o t-;,. peye
{See criteria. on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ ctange [ Addition
NAME KRALISE, GEROLD W., JR. NAME
STREETACDRESS | 1361 STATE ROAD 4A STREET ADORESS
CITY-ST-2P leE TORCH KEY FL CITy-ST-2IP
TITLE O Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/P
TILE ' i o . [ Delste HETTT T T T et T T e e ™ - i Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-$T-21P
TILE {7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P .
TITLE 7 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

changed, or on an attacthresV\h all other like empowered.
SIGNATURE: Jj DN o tl_

D-5-0| 30578 - 3334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daylim'e Phone #

CR2E034 (10/00)



