2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25,2002 8:00 am

DOCUMENT #  PQ1000008872

1. Entity Name

KRIKMIK CONTRACTING SERVICES, INC.

Secretary of State

02-25-2002 90073 031 ***150.00

Principal Place of Business Mailing Address
850 BAYSHORE DR 850 BAYSHORE DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 24223
2. P[incipa| Place of Business a. Mai“ng Address ‘ |I|"I|l m ||||I Hl” |Im |Im I|I“ llm |Illl “l“ tl\“ \“(l “ll ll“
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE! Number Applied For
CE‘?[ '20(4/5’? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ [ . 6.-Name and Addrass.of Current Registered Agent____ ______ [ _7._Name ang Address of New Registered Agent e

Name /ﬁ(:( __dé//Vj

FINANCIAL FOUNDATIONS, INC. _ S =T
3150 SANDY RIDGE DRIVE vee AEPERS )@z? W@ Je, &=

CLEARWATER FL 33761

City é?/llﬁ’d é‘a}ood FL 3 ??23

SIGNATURE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signaiure, typed or printed name ol registerad agent and title it apphWanI signatlra requllw DATE

9. This corporaticn is eligible 1o satisfy its Intangible / FILE NdWl'll FEE IS $159 00

Tax ﬂ!ing rfaquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ri(;{llizriiaéngrilr?gu};g?mmg O fdsdgi({oh;?;sae
(See criteria on back} Make Check Payable to Depariment of State |
1. OFFICERS ANCBIBECTORS 12, ____AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \E'DETEIE—_- [JChange [ Addition
£ nave DEINS, KIRK P . Nave
stReeT AnDRESS | 850 BAYSHORE DR . STREET ADDRESS .
“omv-st-zr | ENGLEWOOD FL 34223 CITY-ST-ZP
e ] Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF- 2P
TmiE Ul Delete “TmE =] Change— —1-Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2IP
Tine ] Delete TITLE {7 Change  [CJ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE T Delets TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

changed. or on an attachment with an addge}s, with all other like empowered.
r” = o, i
SIGNATURE: % JIADE BEQUIRED

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the raceiver or trustee gnpowered to execute this report as required by Chapter 607, Florida Statutes; angi that

y name appears in Block 11 or Block 12 if

o7

SIGNATURE aND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phone #

S/-473-2/00 J

AV Qs9e150

CR2E034 (9/01)



