2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRYSTAL CLEAR USA, INC.

PO0000051781

Principal Place of Business

102 OAK HILL AVE -
FORT WALTON BEACH FL 32547

Mailing Address

102 OAK HILL AVE
FORT WALTON BEACH FL 32547

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90231 047 ***150.00

10 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3648573 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?g;ggq L?Eedc;ﬁonal
. .. -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name
- . e I e = :—:—*-:—__:.-:—ﬂ“ﬂ—— e ——— T N B --'—-—- "
WILDEH’ JAMES R Street Address (P.Q. Box Number is Not Acceptable)
102 QAKHILL AVE
FORT WALTON BEACH FL 32547
City Zip Code
AN A / JATY. | ) FL
8. The above named en}‘ y sdbmits thy taternent fgr thé purpo redistered office or registered agent, or bath, in the State of Florida. (,\,L‘
- T - f&a,uacﬁ_ cr ey R
SIGNATURE Y/ ANV AL - O
'Shnalura. Typ! | B if Maye. (Nomtered Agenl signature requirad when reinstating) DATE

d or plinted name of re?ﬁed age

9. This corporation is eligible to satisfy s Intangitfie
Tax filing requirement and elects to 4o 50, —~~f---
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will-be $550.60 -

_10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

Make Check Payable to Department of State

11. OFFISERS AJID DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD ~7 [ Delete TITLE ] Change [ Addition §_

NAME WILDER, ANDREW NAME &

STREET ADDRESS | 102 OAK HILL AVE STREET ADDRESS §

orv-s1-zp | FORT WALTON BEACH FL 32547 GITY-ST-2IP Y
i

TILE v [ Delete THLE O change [ Addition | &S

NAME WILDER, JAMES R NAME

STREET ADDRESS | 102 QAK HILL AVE STREET ADDRESS

crv-st-2¢ - |FORT WALTON BEACH FL 32547 ciry-S1-21P

TMLE [ pelste TMLE * [dChange  [] Addition

NAME NAME

STREETADDRESS, | e e oo e % mmooe 7 s CWLSTREETABDRESS | < iomrs e a cmn m mmiemimn L — e mee

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Delete TITLE [ change [ Addition

NAME 7 NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2ZIP CITY-ST.—ZIP

13. | hereby certify 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

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supgt®mental report Is trug
1 ol

: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 TRED

350 - $62-337F

[

-




