2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROBERT L. KRUSE, INC.

P02000053384

Secretary of State

06-02-2003 90193 050 ***550.00

Principal Place of Business
4603 FOWLER ST
FT MYERS FL 33307

Mailing Address
4500 FOWLER ST
FT MYERS FL 33907

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
02-0609413 Not Applicable
Zi Counts Zi Count it
® ountry P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
B. Name and Addres: ot Current Registered Agent 7. Name and Address af New Registered Agent
= s - - T Name - T T

KRUSE, ROBERT L
4603 FOWLER ST

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

FT MYERS FL 33807

City , Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarsd Agent signatire required whan reinstating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Detete L P/D ¥ Change (] Acdition
HAME KRUSE, ROBERT L NAME

sTreeT a0oRess | 4603 FOWLER ST sThEET anoress | DL USE, Robert L

omv-s-2p | FT MYERS FL 33907 ov-srzp | 4603 Fowler St .-

TITLE O pelete TITLE FtoMyers FL- 33907 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete e v [ Chenge ] Acition
NAVE . C et mmeee— s = oae o B ] Clark, Bryson L .. s e

STREET ADGRESS STREETADDRESS | " 403 Powler St

CITY-ST-ZIP CITY-$T-2P Ft. Mvers FT ;',3901

TITLE O pelate TITLE s - ] Change )E] Addition
HAM £ I .

STHEET ADDRESS ::RN;ET ADDRESS Jo on, Bobbi N.

CITY-§T-2IP CITY-ST-2IP ggo:iMFOﬁie:‘W St :i'z anz

THLE O Delete e T - T [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-5T- 2P CITY-ST-2IP

TILE [ petete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P CITY-ST-21P :

12. | hereby certify that the informaticn 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

(237) 759 024

of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W an address, with all other like empowered.

N ATSRZR S DR

SIGNATURE AND TYPED OR PRINTEDJHE OF SIGNING OFFICER OR DIREGTOR

5 /08 [o3

Date

Daytime Phone #

AY 2904150

CR2E034 (10/02)



