2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P97000055324 FILED
1. Entiy Nare May 30, 2000 8:00 am
KRAUSS CONTRACT SALES, INC. Secretary of State
05-30-2000 90064 002 ***150.00
Principal Place of Business Mailing Address
6707 LILLIAN HWY 6707 LILLIAN HWY
PENSACOLA FL 32506 PENSACOLA FL 32506-3951
e s RN AT IR
~ Sulite, Apt. #,.etc. - e S | e Suite, Apt. #, elc. e T L o e DO NOT.WRITE INTHIS SPACE sa .~ s e o o
City & State City & State 4. FE{ Number Applied For
59-3469%2 Not Applicable
Zip Counry Zip Couniry 5. Certficate of Status Desred [ 90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSS, JAKE J JR. Street Address (P.O. Box Numt-ver is Not Acceptable)
6707 LILLIAN HWY
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when remsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
10.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 i'ﬁ;”Ezniag":n?'r?bnuzg‘:"c'”g 0 fﬂ'ﬂ%'ﬁi‘é?e
(See criteria an back] O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIILE DpP O Delete TINE Olchange [ Addtion | =

NAME KRAUSS, JAKE J JR. NAME =

STREET ADDRESS | 6707 LILLIAN HWY STREET ADDRESS =

CITY-ST-7P CITY-§T-2IP .

PENSACOLA FL 32506 .

TLE ] Delete TITLE [ Change [ Addition | <
= NAME ~e = TVt —ar e P - NAME - _-— - - —

STREET ADDRESS STREET ADDRESS

eIy -§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [ Additien

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE . O Delete TIMLE [ changs [ Addition

NAME . : NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TITLE . . [ Delete TIMLE Ocharge [ Addition

NAME ' ) TNAME - - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

me [ belete TMLE [ change  [T] Addltion

NAME NAME

STREET ADDRESS ) , STREET ADDRESS

CITY-5T-2IP : ] CITY-ST-ZIP

13. | hereby certify that the information gupplied 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 supplegiéntal report is trye and accurate and thd my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this reghrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytime Phone #




