2003 FOR PROFIT

CORPORATION

Mar 05, 2003 8:00 am
Secretary of State

- UNIFORM BUSINESS REPORT.(UBR)
P98000005135 ‘

DOCUMENT #

1. Entity Name

KREMBLAS CUSTOM CEMENT, INC.

03-05-2003 90047 014 ***150.00

Mailing Address
P.0O. BOX 614

Principal Place of Business
P.O. BOX 614
ENGLEWOOD FL 342950814

ENGLEWOOD FL 342950614

AR

2. Principal Place ¢f Businass

3. Mailing Address

Suite, Apt. #, 8tc. Suite, Api. #, otc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Appliad For
. 65-08074% Not Applicable
Zip Cot-.lntry Zip Couniry 8. Certificate of Status Desired O Eg.zesq l’::’:;“""“’
T - — --8%.-Mame and Address of.Current Registered Agent _ 7. Name and Address of New Ragistered Agent
’ ; Name ’ ' — e -
- DicKl N, RO A T B - Seet Address (P.O. Box Number is Not Acceptable) -

480 S INDIANA AVE

ENGLEWOOD FL 34223

City FL Zip Code

Ihe obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State ot Florida. | am familiar with, and accept

SIGNATURE .
Skmn.typldupnm'd nama of regisiered sgent and taio d spphicabha.

L (NOTE: Regiszared Agant 1/GNat e requirad whan reinstabng) DATE

- . FILE NOWIIl FEE IS $150.00
Y- After May 1, 2000 Fee will be $550.00
Make Check Payable to Florida Department of State

$5-00 May Be
Added to Fees-

9. Election Campaign Financing
- Trust Fund Contributien.

SIGNATURE:

M
3 10. OFEICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PSTD T pelete TIME : O change [ Addition | 8
wet | KREMBLAS, CARLS e g
smeer aooress | P.O. BOX 614 STREET ADDRESS - 3
orv-szp | ENGLEWOOD FL 342850814 CiTv-51-20P 2 ‘
me O Delete TmE Clcnange ] Addiion :n.:i
e e |
STREET ADDRESS STHEEY ADDRESS l
CITY-ST-2P CHTY-ST-1P I
- - e - - e - Cloetete_ . BTME_ | .. [] Change ) Addition ;
NAME NAME —_—
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P LTy -ST- 2P e _
TILE O petete FINLE [ change [ Adaltien
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- §3-1P CITY - $1-21P
TIE - O pelete me O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-$T-2P Ciry-S1-2IP
WIE ] atete me O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oY -ST-2P ‘
12. | hareby certify 1hat tha information supplied with this filing does not quality for the examption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report s true an accurate and thal my signatura shall have the sama legal effect as il made under cath: that | am en officer or director
of the corporation o 1ha receivesor rusteg empowared 10 executa this report as vequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 il
changed, or on an attachment g4 oy ity i pwered.

DoCO3  GHI-UA-SA9T

Daytie Prons ¢




