1. Entity Name

CRAMER CO. U.S.A.

Principal Place of Business

445 ISLAND DRIVE
MERRITT ISLAND FL 32952

Mailing Address

445 |SLAND DRIVE
MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 10, 2001 8:00 am

Secretary of State

01-10-2001 90091 037 ***150.00

IR

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
59 - 364 I 5 90 Not Applicable
Zie Country - 4 Country 5. Certificate of Status Desired il $8'75 Additional
I S —_ .l . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - r
Name

HAUCK, ADAM L
445 ISLAND DRIVE
MERRITT ISLAND FL 32952

Street Address (P.O. Box Number is Not Acceptalle)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
{See crite;ia on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE PD [ elete TLE Ol change [ Addition | S
HAME HEUBERGER, URSULA HAME )
STREET AODRESS | {2 OBEREICHHOFEN STREET ADDRESS 3
CITY-ST-ZIP D-85617 ASSLING CITY-S1-2IP g
o

HILE VD [ Delete TITLE [ Change [T Adeftion | 5
NAME HEUBERGER, HERBERT NAME
STREET ABDRESS | 12 QBEREICHHOFEN STREET ADDRESS
CITY-8T-2IP D-85617 ASSUING CITY-ST- 24P

LTME _|.8D . I, - . [0 oelete TITLE - [ change - 3] Addition—[~=
NAME HAUCK, ADAM L NAME
STREET ADDRESS | 445 |SLAND DRIVE STREET AODRESS
omv-si-z¢ | MERRITT ISLAND FL 32952 n-si-2p
TME O petete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 1 Delete ~ THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information
indicated on this report or sdppleing
of the corporation or the rgceiver ¢
changed, or on an aftachrient wifa

SIGNATURE:

ate and thal my signature shall have the same legal effect as if made under oath; that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in Bloc

oplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

(32 453 -0592

officer or director
k 11 or Block 12 if

Date

el
|

Daytime Phone #




