2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33691

1. Entity Name

THE CRAMER-KRASSELT CO.

Principal Place of Business

225 E ROBINSON ST

STE 570

ORLANDD FL 32801-8322

us

Mailing Address

225 E ROBINSON ST
STE 570

ORLANDO FL 326014339
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90020 015 ***150.00

“ |

A EREAR AR

! DO NOT WRITE IN THiS SPACE

City & State City & State . 4. FEI Number p Applied For
: 39—02274100 Not Applicable
Zip Country Zip Country fical red $8.75 additional
SRR e _ . 5. CEI’tIfICaTE of Status Deswedf ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- ~ .  _
Name

MATHEWS, FRANCESCA

|

Street Address (P.O. Box Number is Not Acceptab}le)

225 £ ROBINSON ST
STE 570 . I
ORLANDOQ FL 3280 City i f FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot F)orida.
S0t Boap, Mo FT ¢ !
PRk TR |
'-T‘{ L ‘1 |'\J‘!]\{I.:‘_,- j ,
SIGNATURE _* AN o :
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registersd Agenl signature :equw’raf! when reinstating) : DATE
]
. ST o | " .
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Fiection Campaign Fi'nancing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contrituion, Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS /{CRANGES TO QFFICERS AND GIRECTORS [N 11

TITLE D [ Delete TILE | [ Change  [J Addition
HAME BIASHERUS, DONALOD R HAME

sTreer poress | 225 N MICHIGAN AVE STREET ADDRESS

UTY-ST-7IP CHICAGO IL 60601 GITY-$T-2P ! :

e D O Delets TITLE [ Change [ Addition
NAME MAY, PHILIP R NANE

streeT anoress | 225 N MICHIGAN AVE STREET ADDRESS | L

Ty -51-2P CHICAGO 1L 60601 CITY-S1-79 : :

TIE FD Tt T [T Delete T e N ' - 17777 7 [O'Change  [CJ Addition
NAME KRIVKOVICH, PETER NANE

sTReeT ADDRESS | 225 N.-MICHIGAN AVE,24FL STREET ADDRESS !

CITY-ST-21P CHICAGO IL CITY-S1-2iP |

TIRLE VD 1 Delete TITLE [ Change [ Addition
NAME CASEY NEIL P NAME ‘

steer aooess | 733 N VAN BUREN ST STREET ADDRESS j

CITY-8T-7IP MILWAUKEE Wl CITY-ST-21P !

THLE T [ Delete e ? [) Change [ Addition
NAME BRADLEY, ROBERT J. NAME \

sTreev AoDress | 733 N. VAN BUREN ST. STREET ADDRESS '

CITY- ST-2IP MILWAUKEE Wi CITY-ST-2IP .

ML sD 0] Delete TILE ! ' O] Change ] Addition
NAME BENTLEY, PAUL M. NAME |

streeT A0DResS | 733 N. VAN BUREN ST. STREET ADDRESS :

CITY-87-ZIP MILWAUKEE W CITY-ST-2IP |

13, 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. I" further certify that the infermation
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 | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 execute this regort as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CROEAA (G4

-



