2002 UNIFORM BUSINESS REPORT (UBR)

5728

DOCUMENT # NO1000001120

1. Entity Name

KREIDER RAMS, INC.

" Pringipal Place'of Busifess & ° Mailing Address

5114 EAST BROADWAY
TAMPA FL" 33619 =~

5114 EAST-BROADWAY- - -~ oo .
- TAMPA L0 .. i R e

-2. Principal Flace of Business 3. Mailing Address

———— [l

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Jul 09, 2002 8:00 am
Secretary of State

05-28-2002 91773 007 ****61 .25

T

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FE) Number il Applied For
Not Applicabls
Zip Country Zip Couatry 5. Cenificate of Status Desred [ ?g g?q Addiional
8. Name and Address of Current Reqlistered Agant 7. Nama and Address of New Roglstered Agent
Name
AMASON,‘SJE'E - - - - —|- Sreet Address (F.O: Box Numntaris Not Acceptaple)” - —
5114 EAST BROADWAY
TAMPA FL 33619
City FL | 2Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the state of Florida.

SIGNATURE
Sipnature. typed or prinad name of registersd apent and tt/e if Rpplicable.

{NOTE: Ragistsred Ageni signat,ré roquired when renstating)

DATE

N 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. \ OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e D- \ O Delete TinE O3 Change [ Addition g

NAE Lacey G- Moy e o K

sreET eSS | 370 Sowdhuiewd STREEF ADDRESS 5
-ST- [:1)

av-s-27  (Bexadan . EL 33511 CRY-S1-21P |8

TME 3 Delete TIE [Jchenge [ Addition | 3

NANS Sue & Arna.:_r,pn . NAME

sTREEr AonRess | 500 A . Everie Qi STREET ADDRESS

a5t | Beoacdon, F1 33SIO omy-sr-2¢

e D : : O etets TE Clchange [T Addition

NAME - Chccy!_ - .g-H—_ - _ Rwwe ]

STREETADDRESS | S0 B Moore- Ave STHEET ADDRESS

ciTY-ST-2IP Seflne~, Fl 33583 CIlY-53-7P

TITLE [ oetete e 01 Crange [ Aodion

NAME NAME

STRET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE ! [ pelete TITLE Dichange [ Acdition

NAE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e  Detete TITLE O change [ Addition

NAME HAME .

STREET ADGRESS . STREET ADDRESS

CITY-ST-.21F CITY-5T-2°

12. | hereby cerily that the information supplied with this filing does

of the carporaticn or the recoiver or trustes empowered 10 executa this report as required by Chaptar 6§17, Fiorida Statules;
changed, or on an attachrment with an address, with all other ike empowered.

EQUIRED

noNE
//J

SIGNATURE:

not qualify for the exemplion stated in Section 119.0?%3)(0. Flarida Statutes. | further certily that the information
indicatad an this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

and that my name appears in Block 10 or Block 11 if




