2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026052 1 .
1. Entity Name Mar 7, 2000 8.00 am
KRISMAN ENTERPRISES, INC. Secretary of State
) 03-17-2000 90071 020 ***150.00
Principal Place of Business Mailing Address
J HIGHLAND OAKS TRAIL 3 HIGHLAND QAKS TRAIL
(QRMOND BEACH FL 32174 QRMOND BEACH FL 32174-5985
e s IR AR MDA RAMATEIO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City'& State 4. FEL Number Applied For
59‘3389834 Net Applicable
Zip Country Zip» ~ Country : 5. Certificate of Status Desired O $8.75 Additionai
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HOWERTON’ JAMES B . Street Address (PO. Box Number is Not Acceptable)
3 HIGHLAND OAKS TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE
Signaiure, typad or printed name of registered agen and e if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
B oot oo ndaso e | ator MAY 1,2000 Feowil be 55000 | " Een CompagnFriacins - $5.00 vy 8o
¥ L ) ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ_’, Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Geiete TMLE {7 change [ Addition
NAME HOWERTON, JAMES B NAME
streeT anoress | 3 HIGHLAND QAKS TRAIL STREET ADDRESS
CiTy- §7-21p ORMOND BEACH FL 32174 CITy-S1-21P
TLE D [ Delete TImLE Ol Crange [ Acdition
NAME HOWERTON, JOAN L . HAME
STREET ADDRESS | 3 HIGHLAND 0AKS TRAIL STREET ACDRESS
orv-si-2¢ -« | ORMOND BEACH FL 32174 - —~ arv-sr-20 ---
THLE O Dekete e O Change [ Addition
NAME : NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZIP e CITY-ST-71P
TITLE : [T Detete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P GITY-5T-ZP
TMLE [ palete TILE [ change [ Addition
HEME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 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 corporatian o 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 Block 12 if

changed, or on an attachme, ith an address, with all othér like empowered.
o 3B/ep /o5 Foe) 725545
P

SIGNATURE: | 72

/ SIGNATURE ANDTYPED OR PRINTES NAME OF SIGNWG OFFICER OR DIRECTOR

—

-

CR2E034 {9/99)



