FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

1. Entity Name 05-06-2003 90033 009 ****5] 25
KREIDER RAMS, INC.
Principal Piace of Business Mailing Address
5114 EAST BROADWAY 5114 EAST BROADWAY
TAMPA FL 33619 TAMPA FL 33819
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number NOT APP“CABLE Applied For
Not Applicable
Zi t i C iti
s Country <ip ountry 5. Ceriificate of Status Desired O $8'75 A_ddltlonal
Fee Required
T == g ™ Name and’ Address of Current Registered Agent 7. Name and Address of New Registered Agent. — —
Name
AMASON, SUE E Street Address (PO. Box Numiber is Not Acceptable)
5114 EAST BROADWAY
TAMPA FL 33619 Sl %
4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature reéquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ Change [ Addition
NAME MOYER, LARRY D NAME
streeT aoress | 3704 SOUTHVIEW STREET ADDRESS
cry-st-zp - [BRANDON FL 33511 CITY-ST-2IP
TMLE D (] Delete TIME [ Change [ Additicn
NAME AMASON, SUE E NAME
seeT aookess | 509 N. EVERINA CIR STREET ADDRESS
CTY-8T-27 BRANDON FL 33510 CITY-57-2IP
TE D T Dekete TLE O change [ addition
nave =~ | BADGETT,-CHERYL - -~ - NAME - -
sTreeT apoRess | 503 MOORE AVE STREET ADDRESS
orv-st-zP | SEFFNER FL 33583 GITY-ST-21P
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRES S STREET ADDRESS
oTY-ST-21P CITY-§T-2IP
TMLE - - 3 velate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LY -8T-2IF CiY-8T1-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | furiher cerlify that the infarmation
indicated on this report or supptemental report 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 corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk an address, with all other like empowered.
. J’I i Fop el - -
SIGNATURE: LHEEG I )0y er - 30-03 473-29/-224/
\GNATURE AIDTVPED oR Pﬁuﬁ_ NAME OF SIGNING OFFICER QR DIRECTOR Date Davtims Phong #

P

CR2E037 {10/02)



