2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000103847 ecretary of State
1. Entity Name 04-28-2003 91360 041 ***150.00
KISSIMMEE PRAIRIE BUILDING & FABRICATION, INC.
Principal Piace of Business Mailing Address
17325 N.W. 318TH STREET 17325 NW. 318TH STREET
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872
Suite, Apt. #, elc. Suite, Api. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FELNumber i Applied For
Zn 576— 2;932 69 Not Applicalie
Zip qJ_Country - B e e COUNI R s T  Dered al ‘gaiTS?adiﬁbnau ’
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
DRUDE‘ JOHN D ” Street Address {P.O. Box Number is Not Acceptable)
17325 N.W. 318TH STREET
OKEECHOBEE FL 34972
N City Zip Code
- J— FL

8. The above name is statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGN -
+ Signaturgtyped or printed name of registered agent and title if appm:abls. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE' NOW!! FEE IS°$150.00 / o
i 8. Election C Financin
‘AtteMay 1, 2003 Fee will be $550.00 e "0y $5.00 May ce
MakenCheck Payable to Fiorida Department of State, '
10, S OFFICERS AND DJRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE Ol Change [ Addition
NAME DRUDE, J NAME
sTREeT A00RESS | 17325 NW. 318TH STREET STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 CITY-57-2IP
TITLE O Delete TTLE [O Change [ Addition
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
| HQITY ST ZIP == |- m*‘m—r.ﬁ-?h?f’{‘_;ﬁ’:-‘hfi, Toi s T T LAt T zcm:sr;ﬂp’-‘.’.ﬁ e e e oo SIS R = R - - == -
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-ST-2IP
THLE [ pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TNLE CJ Defet TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-247

12. | 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachgfient with an addresg, with gl other like empowered.

/3E REQUIRED Y3 S3-S0m.

 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

» A

-

CR2E034 (10/02)



