FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # L70685 ecretary of State
1. Entity Name 04-14-2003 90059 049 ***150.00
KREB DEVELOPMENT, INC.
Principal Place of Business Mailing Address
5420 CENTRAL AVENUE P. 0. BOX 48008
ST. PETERSBURG FL 33707 ST, PETERSBURG FL 33743-8008
2. Principal Place of Business 3. Mailing Address l |||”|“ |“ ||I'| Il||| I|||| llrl' |m Ill” I‘In |||H |““ |||" Ill" III}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—301 1976 Not Applicable
Zip Country “ip Country 5. Cerliticate of Status Desired O $8.75 Additional
- e e e PR P = en . - . .FeeRequired -_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD‘ ROBEHT H. Street Address {P.Q. Box Number is Not Acceplable)
5420 CENTRAL AVENUE
ST. PETERSBURG FL 33707
' i City FL Zip Code

B. The above named entity’$ ,‘é;rhits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regist_erg_g'agent,

SIGNATURE . ,

o o Signature, typed or pn‘msd uams ot registered agent and title if applicable (NOTE: Registered Agent signature raguired when rainstating} DATE

g FILE NOWI!! FEE IS $150.00 i o

-t 9. Election Campaign Financin

N * After May 1, 2003 Fee Will be $550.00 Trust Fund Co?’!lr?butior!. o O fcﬁ-g(?ohg:zss ¢
Make Check Payable to Florida l‘)epartment of State
10. - : OFFICEHS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [ Change [ Addition
NAME CRAWFORD, ROBEHT H. HAME
STREET ADDRESS | 5420 CENTRAL AVEN_UE STREET ADORESS
orv-st-z» |ST. PETERSBURG FL 33707 Y-51-2P
TITLE S [ Delete TITLE [J Change [ Addition
HAME NOYES, CATHERINE M NAME
STREET ADDRESS | 5420 CENTRAL AVENUE STREET ADDRESS
Cnsa7_|ST. PETERSBURG FL 33707 ciTY-ST-2
TITLE - - et ‘Tloelete =~ “fmme” -~ = 7 o2 T N += = = “[JChange ™ [J Addition™
NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 palste TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O Delete TITLE O cChange [ Acgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2iP
TILE [ Delete TITLE ' i [ Cchange [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ort 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 recBiver or trustee Bipoweared 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 attacHment with an Efddres , with all gther like empowere: O O‘M_fp:" H CR_Q 7)./% 3
SIGNATURE: '?L REVANTR RresioeX ﬁ‘/d?/ﬂ 320 -56 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Daytima Phona #

CR2E034 (10/02)



