2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

KREJC! COMPANY, INC.

P97000007706

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90898 023 ***150.00

Principal Place of Business
8880 124TH ST NORTH
SEMINOLE FL 33772

Mailing Address
8880 124TH ST NORTH
SEMINOLE FL 33772

A

3. Mailing Add

2901 Lawompsx LJ")/

2. %néipéalflace_of Bus{i;ﬁzK ‘L’h{

Suite, Apt. #, elc.

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

City & State ity & State 4 4, FEI Number Applied For
/N  Fiowiod | fun penden, fzon Svodeeaes PR
i = ACountr Zi " Gy " . . itional
‘23;')"62'? ) l;‘ﬁs _§4b§+ ﬁ iy t m S 5. Certificate of Status Desired O Ease ggqlﬁfeddt I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRYANT, TOM

174 NORTH TENNESSEE AVENUE
#202 .

LAKELAND FL 33802

Name

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

City Zip Code

FL

SIGNATURE

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.

Signarure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND PDIRECTORS IN 11

e pr O elete TITLE [ 4 ] RChange ] Addition
e KREJCI, LEE W e Lee oJ Krejct

sTreeT aporess [8880 124TH ST NORTH swectanoness | 2G4 ( LApAMINIVE K 14)4‘/

emv-sr-zp |SEMINOLE FL 33772 CITY-ST-20P Pacm HAehol froridA 3984

M O Delete THLE - i I change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

TILE=- =" === - e m o - = - === <] Delete = - |{=TME = =2 2] caminowm A - czs om omesw .o cioem - o= ) Change [ Addition-
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2P

TITLE ! [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition
MAME | NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP i

indicated on this report or supplemental report is true and accur.
of the cerporation or the receiver or trustee empowered to excopte
changed, or on an attachment with an address, with all olhetlijke-e

SIGNATURE:

GRS ek
SEGNAT U

el Lo b W H

13. | hereby certify that the information supplied with this filing does ngk
2 and YAat my signature shall have the same legal effect as if made under oath; that | am an afficer or director

Qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

thisa&port as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

oowered. 5 Ad/m_’ f/j ‘Y';W’ QJ{

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Dats Daytime Phone #

|

CR2E034 (9/01)



