2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KATZENJAMMER, INC.

PO1000111340

Principal Place of Business
2400 S. FRENCH RD.
SANFCRD FL 32771

Mailing Address '
2400 S. FRENGCH RD.
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

(02-03-2003 90105 033 ***150.00

RCIRMRERA Db

[0 CHECTK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- . 59—3?57379 - Mot Applicable
Zi Zi it
w Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, BARRY W
60 SECOND ST. SE
WINTER HAVEN FL 33880

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

City

Zip Code

FL

I
8. The abwa narned entity subm\lszhrs statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obngattons of registered agent.
L]

SIGNATURE

Signature, typed or printad nama of registerad agent and title it applicabls.

{NOTE: Registared Agant signaturs required when reinstanng)

DATE

T
FILE NOWII! FEE'IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added {c Fees

10. CFFICERS AND DIRECTORS ~ / In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D & Delete TLE O change [ Addition
NAME ROEHRIG, DAVID T NAME

STREETADDRESS | 3710 NEW TAMPA HWY. STREET ADDRESS

Iy -ST-21P LAKELAND FL 33815 CITY-$7-2IP

TITLE )] [ Delete TITLE [JChange  [] Addition
NAME CALHOUN, DAVID NAME

STREET ADDRESS | 850 STONEY.CREEK.RD. - ) R STREET ADCRESS

CITY-ST-2IP OAKLAND MI 48363 CITY-ST-2F - -

TIILE - [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pesete TITLE [ changs  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-7IP

L O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, witl

ther like empowered.

/420/9 3

SIGNA URE NB TYPED OR PHIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

I'd Date Daytime Fhone #

AN

nv

CR2E034 (10/02)



