| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 amg

DOCUMENT #  P95000049237 Secretary of State
t. Entity Name 03-03-2003 90430 019 ***150.00
D.E. KLUG'S SONS, INC.
Principal Place of Business Mailing Address
1557 MARINER ROAD P.0. BOX 80216
LAKELAND FL 33803 LAKELAND FL 338040218
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3325084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
G Name and Address of Current Registared Agant T Name and Address of New Registered Agent
. ——— — —————"raa — —
KLUG DAVID K Strest Address (P.Q. Box Number is Not Acceptabie)
1557 MARINER RD
LAKELAND FL 33803 .
. . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Aﬂ::lii;‘g‘gé{!::’, l;EBE .:,%f:gégg_oo 9. Election Campaign Financing $5.00 may Be
B N Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. L. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE PD [J Delete me Ol change [ Addiion | &
NAME KLUG, DAVID KEITH NAME g
staeet anoress | 1557 MARINER ROAD STREET ADDRESS 5
orv-st-ze | LAKELAND FL 33803 CITY-5T-2IP %
TITLE 1 celete THLE [ Change  [7] Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - e [ Delete ME  -:i-- [ s - -~ - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 2] Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-5T-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2/7 CITY-§7-71P
TITLE [ Detete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
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
ey Qg empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Z-27- 03 [FexNGsb-0627

Date Daytime Phone ¥




