2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KURT E. RONSTROM, INC.

P95000065197

Principal Place of Business

8708 GOMMERCE ST

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

Mailing Address
8708 COMMERCE ST

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90143 034 ***150.00

AIRART AR DI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘333581 1 MNot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Haglslerad Agent 7. Name and Address of New Registered Agent
T T e T tNamg T T e T e e . .

RONSTROM, KURT E
8708 COMMERCE ST
CAPE CANAVERAL FL 32920

]

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

City

FL

Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

5%+GNATU%§&

Slgnalura typau m pnmad nama of remslered agem and mle |1 aop\lcame Lo
8 ks

{NCTE: Ragistarsd Agent signature reguired when rainstating}

DAIE

W g Now"j,kFEE IS $15000 . |2+

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

R — - HEC R
v ' .y -i

v .9 E\ecllon Campaign, Flnancmg
’ Trust Find Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE D . [ Delete TITE O Ghange [ Acdition | &
NAME RONSTROM, KURT E NAME s
STREET ADDRESS | 8708 COMMERCE ST STREET ADDRESS s
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP g
TITLE O belste TITLE ) cnange [ Acdition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-7iP

TITLE [ pelete TITLE [ Change ] Addition
-NAME — —m—— ————— — e e o HAME e T e S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P BTY-ST-2P

TITLE [ Delete TITLE {J change [ Addition
NAME NAME ; Y

STREET ADDRESS STREET ADDRESS

CIVY-ST-71P . CTY-§T-7IP . e e ‘

12. | hereby certify hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporarron or the receiver g trust o

report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cf»"/fﬂ/e} 31/-258 /6 &

Daytime Phone #




