2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000065197

KURT E. RONSTROM, INC.

Apr 22,2002 8:00 am |
ecretary of State

04-22-2002 90265 033 ***150.00

Mailing Address
8708 COMMERGE ST

Principal Place of Business

8708 COMMERCE ST

BLDG C #4 BLDG C #4
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
us ‘ us

2. Principal Place of Business 3. Mailing Address

T .

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

RONSTROM, KURT E

City & State City & State 4. FEI Number Applied For H
59-333561 1 Not Applicable i
i _Zi R > S I U o E ‘
o .Sy e | BRe ozl e oo |75 Cerilicate of Status Desied T $8:75 aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

8708 COMMERCE ST
CAPE CANAVERAL FL 32920
City FL Zip Cede
8. The above named entity submits this statement for the purposeigf c’:hgpgipg'its?regislered office or _r,egistered-agent, or.both, in Jhé State of Fk%rida. .
AN A e Fa : e BT o
I S S T R T TR EEPU I SR SR LN
SIGNATURE . Z _
Signature, typed or printed name of registerec agent and titls if applicable. . ~  -{NOTE:fiegisterad Agent signature required when reinsiating) - ) '7 } DATE -
7 : - : — —
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaigr Financlng $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truit Fund Contridution Add'ed to Foes
(Ses criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TILE D [ Delete O Change [ Addition | S
o
NAME RONSTROM, KURT E NAME g
STREET ADDRESS | 8708 CQMMERCE ST STREET ADDRESS 8
CiTY-ST-2IP CAPE CANAVERAL FL 32920 GITY-ST-2IP ol
; . o
TITLE ‘ O pelete TITLE [Jchange [ Additien | ©
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip- =+ frmnsm s it Srimm o S S S S = Ol ST- I 2] i s e B et AT 6 LAt e ot mimmm e
TMLE [ peletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE [ Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O Celets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-81-ZIP . :
TME ' O Delete ~- TTLE [ Change - [ Addition /
NAME ) NAME
STREETADDRESS[* * * ™ - STREET ADDRESS Y.
CITY-5T-2IP CITY-ST-ZP F:
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the ipf'ormalion
.. 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 cath; that | am an offigef or director
- of the-corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Flerida Staiutes: and that my name appears in Biock #1 or Block 12 if
phanged, or on an attachment ith f address with all othghlike empowsarad. . |
-
Y ot ez g pey T 3
Ay A LIRE L/ 258427
SIGNATURE: AR SemlUIRED  Y-4L -4F S 'S8 L{Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats / Daytime Phona #
P




