~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEET #

1. Entity Name, ©

KRE ENTERPRISES, INC.

P95000014166

Principal Place of Business

4411 U.S. HIGHWAY 92 EAST
LAKELAND FL 33801

Mailing Address

P.O. BOX 1684
AUBURNDALE FL 33823

2. Principal Place of Business

.3, Mailing Address

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90281 031 ***150.00

v

tvogy

IR AR A

4335 LS Haeywa

Suite, Apt. #, etc.

ngzl:'.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Lﬂ Relndm b ; F Lo 59-3329101 Not Applicable
Zip C'ountry Zip Country - . $8_75 Additional
33?.0 \ U.S . 5. Certificate of Status Desired N Fee Required

S SIS - Name and Address of New Reglistared Agent

6. Name and.Addross of Current.Regisiered Agent——==mmo. o

Name ——
'JACKSON, ROBERT P g Ro Bipg—v P -J Kifcgonl
treet Address, (P.O. Bnglumber is Not Acceptalﬁ)
4411 U.S. HIGHWAY 92 EAST C)n"“o?; SIt  SHWLIsA - BroD
LAKELAND FL 33801
v ) ~ City Zip Gpd
Auguirndars FL | %% 2,3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
N 4 ) 2s]
SIGNATURE < N X ?\0 BT P JACKS oA_) a3/ 0 >—
Signatura, typed or printed name of reg (NOTE: Registered Agent signature required when reingtating) DATE

@ d agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

$5.00 May Be
Added to Fees

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O petete TITEE [ Changs [ Addition
NAME JACKSON, ROBERT P HAME
streeT aooress | 516 SHALISA BLVD. STREET ABDRESS
erv-sr-ze | AUBURNDALE FL 33823 CITY-§T-2IP
ST D 1 Delete e Ol change (] Acdiion
“NAME JACKSON, WANDA K NAME
> STREET ADDRESS | 518 SHALISA BLVD. STREET ADDRESS
“orv-st-2¢ | AUBURNDALE FL 33823 CITY-7-2p ) _
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [J Addition
NAME -w NAME
STREET ABDRESS | ™ STRECT ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P LITY-ST-21P
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, all other like empowered.
Whiton K- Tacesa Alaalos (Se2danargl
! Date Daytime Phorg #

ey et

SIGNATURE AND TYPED OR PHINtsﬂ NAME QF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

e

2
9
<
a
Y
2]
H

i

CR2E034 (9/01)




