UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am g
DOCUMENT #  PO0000041544 ecretary of State
1. Entity Name 04-25-2003 90200 008 ***150.00
KRULL CONSTRUCTION, INC.

Principal Place of Businass Mailing Address
618 ROBERT AVENUE €18 ROBERT AVENUE
LEHIGH ACRES FL 33872 LEHIGH ACRES FL 33972 )
2. Principal Place of Business 3. Mailing Address H““"H“ Il“l ““l I||[| Il”‘ ||m "l” Illll ”"I m“llm m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 003 18 Applied For
65-1 2 Not Applicable
Zi Count Zi Count
P euntry ® ounry 5. Cerlifcate of Stetus Desied [ 90+7D Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narne
—BOWERS, EQBERT L B =T = | = Slteeot Address (P.C..Box Number is Not Acceplable)
23 COLORADO ROAD - = _
LEHIGH ACRES FL 33936
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signature, typed or printed ni‘i[\fv‘-e' of ragistarad agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS §$150.00 ‘ . - A S T e e e toos
L . o e 2l e L2 S s e S T[T l-Election Carpaign’ Financing = $5.00 Mayge |
- After May 172003 Fee Will & $550.00 : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. | " CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE * “|PD [T alete TITLE Ol cnange [ Addition | &.
HAMES KRULL, ROBERT HAME w 2
streer aooness | 618 ROBERT AVENUE STREET ADDRESS 3
emv-stze | LEHIGH ACRES FL 33972 oITY-ST- 2P 2
o
TITLE VSTD 1 Delete TIME (] Change [ Addition g
NANE KRULL, NANCY .= NAME
street anoress | 18 ROBERT AVENUE STREET ADDRESS .
orv-st-z¢ | LEHIGH ACRES FL 33972 GIFY-ST-2P 7
TITLE 1 Detete TITLE [Jchange  [T] Addition
_NAME ] o NAME o L
STREET ADDRESS ' STREET ADDHESS
CITY-ST-2tP CITY-ST-2P +
TILE i Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS =
CITY-ST-ZIP CITY-ST-2P
TITLE [ Dejete TITLE e [ Chang,  [C] Addition
NAME NAME - &
STREET ADDRESS STREET ADDRESS &
CITY-8T-21P CITY-ST-21P
me 1 Delets TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7Ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. 07"§f )i} Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiygr.o g 10 execute this repg?
changed, or on an atjps it

SIGNATURE:

ect as if made under oath; that 1 am an officer or director

492-063

Date Daylime Phone #




