2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000022359 Secretary of State
1. Entity Name 05-05-2003 92188 007 ***158.75
D.W. KRIMINGER, INC.
Princinal Place of Business Mailing Address
14007 CANARY PINE CT 14007 CANARY PINE CT
ORLANDQ FL 32832 ORLANDO FL 32832
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 65 04 Applied For
79496 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Status Desired 8.75 Additional
Fee Required .
- -.6._Nama and Address of Current Registered Agent = — — —~-~—|—- —— ————=7-Name and Address of Néw Hegistered Agent

Name

~ KRIMINGER, DARRELL W
14007 CANARY PINE CT

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

ORLANDO FL 32832

City 7 FL Zip Code

TN

8. The above named enlity suppmits this statemenidorfhe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the Dbligatfons of registerefl agent.

L AN Y[ Lo/ o2

SIGNATURE
‘1) S\e\atWyped of printed name of regus‘lad agent and ttle if apMcabLe {NCTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
s _ ) i Fi .
 fter iy ,2000 oo wil b $550.00 ey o 3500w

Make Check Payab!e to Flonda Department of State ‘

10 ...... . OFFiCEF{S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition
HAME KRIMINGER, DARRELL NAME

sTReeT aponess | 14007 CANARY PINE CT STREET ADDRESS

arv-st-ze - | ORLANDO FL 32832 CITY-5T-2P

TITLE ST 1 elete TITLE [0 Change [ Addition
NAME KRIMINGER, DANIELLE NAME

staeeT anoness | 14007 CANARY PINE CT STREET ADDRESS

cv-st-ze - | ORLANDO FL 32832 CTY-5T-2P

e e e e [ClDelete - - fTTLE. X - —— [OChange [ Aedition |

NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-71P CiTY-S$7-2IP

TILE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing dogs 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 repoert is true and agturate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of tryjtee empoweredflo grecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a #h.alf otffer like empowered.

, - ’ Jo7
sicnature: RIS U NERURSD Y(290% 37403

SIGNATURE AND TYPED OR pmyﬁ'an NAME OP¥IGNING OFFICER OR DIRECTOR Daytime Phone #

]

5.

CR2E034 {10/02)



