N - FILED
. Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secr
UNIFORM BUSINESS REPORT (UBR) 121 0121_2322 ng ﬁﬁj‘;"

DOCUMENT #  P02000058177

1. Entity Name

KRAUEGER BUILDERS:; INC.

e AL A R R
Principal Place of Business . Mailing Address
1022 SKIPPER RD 1022 SKIPPER RD
TAMPA FL 33613 TAMPA FL 23613 _
2. Principal Place of Business 3. Mailing Address ] . ||||""' m II“I Iml "m |I|"-||m II]II Ilm lllll lu“ ‘"" l“' I"'
Suita, Apt. 9. 81C. Suite. Apt. #, atc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State ) 45?1[)? é é’ _) 9 / 5—; :z:;;:::, E:;ble

= = - =z " I
ip ountry op Country - | 8. Certificata of Status Desired o ?8‘75 Additiona|
. . ea Required
— #. Namse and Address of Current Reglatersd Agent.. .. - .. ... ~ 7. Name and Address of New Registored Agent
- . - ..........—‘..--_‘_.1—‘:1- r————— - AR g el e Namg,_,‘ R i -= . MR - .-
KRUE(H, THOMAS w - Street Address (P.O. Box Number Is Not Acceptable)
1022 SKIPPER RD i
TAMPA FL 33813
City FL Zip Code

<1 B The above narhed entity submils this statement fo

r the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent. . .

SIGNATURE . i
‘Signatune, Typed or printec] name of ragistered agent and tile npgilicable. {NOTE: Regixterad Agent tignatuse requined when rensilamng) DATE
Aﬂ::LMEu:l?wz;IQ I;'fﬁlils:sgg 00 9. Election Csnpai?n Financing 55_00 May Be
. 0. Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Floride Department of State
10, OFFIGERS AND DIRECTORS | KB ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
FIRLE D O detets IME O cChange [ Addiion | &
HAME KRUEGER, THOMAS W NAME _ g
smeer aporess | 1022 SKIPPER RD , STREET ADDRESS Y
oTY-ST-2IP TAMPA FL 33813 : CiTY-S1-2P %
e [ Delete e Dtne O Adien | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiY-SI-2IP CITY-ST-2IP
B BN T, I it e .  Dipetes. e e _ [change [ Addilion .
W HAME. . LT —— T Yt gl B ¥ T T e = D VTH e ~NAME. - e ’ ot —.’:—-:-:.;-—--—..‘-.-- afur =
STREET ADDRESS $TREET ADDRESS
CITy-ST-2P LITY-S1- 2P )
e ) Detetn TME Ol change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
TRE O Delets TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-TP CITY-51-29
NTE 0 Detete TE [ change [ Additioa
NAME NAME
STREET ADURESS STREET ACDRESS
CIvY-S1-21P ‘ CITY-51-2P

12. | hareby certi théi-;he information supplied with this filing does ot qualify for the exemption stated in Section 1 19.0?&3)(3. Floricla Statutes. | further certify that the information
Indicated on this report of s| pplemenlal report is true and,accurate and that my signature shall have the same legal effect as it made under cath; that ?am an otficar or director
of the corporation or the regaiver or trusiee ernpowl;:red idexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachygent with an address, i | other like empowerad.

SIGNATURE:

Cate Dayrna Phona #




