2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

D. AND L. KLINGEMIER, INC.

P93000085439

R)
= Secretary of State

03-17-2003 90124 048 ***150.00

Principal Place of Business

RT 2, BOX 869 P.O. BOX 3292
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
us us

Mailing Address

ARGV IR RETIN

2. Principal Place of Business

£90 S.w. o Hel

3. Mailing Address

ABDresd oaly

Suite, Apt. #, etc.

Suite, Apt. #, etc. ,M' CHECK HERE IF MAKING CHANGES

KLINGEMIER, DANA
P.0. BOX 3292
HIGH SPRINGS FL 32655

City & State City & State 4, FE! Nurnber Applied For
H ' 695nqg Y 650455019 Not Applicable
Z\I;) ™ Country Zip Country - . $8_75 Additional
5 \)S 5. Certificate of Status Desired 0 Fee Required
Mtl_? 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S - - - Namai-- «  wome - o R e etz DL e

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

8. The above named entitngq@its this statement for the purpose of ch
the obligations of registg Jaq-bagem.

| SIGNATURE -

anging ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!i¥FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable toFlorida Depariment of State .

9, Election Campaign Fina
Trust Fund Contribution.

ncing

.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND.DIRECTORS IN 11 .
TIMLE ! [ Dalete TITLE 0. - ﬁ Change [ Addition | S
e LINGEMIER, DANA N D. G e ¢ E
STREET ADDRESS SW 70 AVE STREET ADDRESS Qo bex 32493, ~ Sq0 5‘0/_0\#- Rellam, (P g
arv-sr-ze BELL FL avstar | Higa SPrwyg G 32659 o
TTLE D [ Delete TITLE 6. . ™ &Ghange [ Addition %
e KLINGEMIER, LARRY N L. Kltvngenmces
STREST ADDRESS BO9 SW 70 AVE STAEET ADDRESS 90 P 3R 14 - o S.w. ol Be (lamy .
crv-st-zp  BELL FL CITY-ST-2P iqh o 9F tngd 3265
TILE o o [ belete me . v _ . Vv o DOlchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
e [ telete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelets TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T-21P CilY-S7-2IP
12. | hereby certify 1ha:i_ 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or directer

of the corporation or the receiver or trustee empowered to 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 attachment with an address, with alt other like empowered.

= ey - iy
SIGNATURE- Do SIGRANIRE BEOUIRERN, o Kingemie 2-1-e3 386-151FCje
.__/ SIGNATURE AND TYPED MR!NTE AME OF SIGNING OFFICE| DIRECTOR U Data Daytims Phane ¥




