2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055779 FILED
1. Enty Name Mar 27, 2000 8:00 am
KRIEGER INDUSTRIES, INC. Secretary Of State
03-27-2000 90081 049 ***150.00
Principal Place ¢f Business Mailing Address
124 PINEY WQODS RD P.O. BOX 1132
APOPKA FL 32703 CHARBORA-FL 327101132
C por £
F T s AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Nuraber Applied For
CAALCONA F / 59-3523854 Nat Applicable
Zip Country e — Country o 5. Ceniiicalniof Status Dei;ir_efi_-_ [] A?e%gesq lﬁ:’e‘gﬁ""al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SUSAN L. EBERLE' PA. Street Address (P.O. 8ox Numﬁer is Not Acceplable)
320 N MAGNOLIA AVE, SUITE A9
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent and title if applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete TMLE O change [ Addition
NAME KRIEGER, JOHN NAME
streeT ADDRESS | 124 PINEY WOODS RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-5T-21P
TILE VST O Delete TITLE O change (] Addition
NAME KRIEGER, BOBBIE NAME
sTReeT acoress | 124 PINEY WOODS RD STREET ADDRESS
CITY-3T-2IP APOPKA FL 32703 CITY-ST-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-5T-7IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-5T-7IP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07{3)1). Florida Statutes. | further certily that the information
indicatedt 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 corporation of the receiver or trustee empowered to executs 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 attachmenpvith an address, with all other like empowered. .

SIGNATURE:

S PEOURBRRIE M tieter  323-00 Uolwiy-[s3
h OF SIGNING CFFICER DR DIRECTOR Daws Daytime Phons #

e &
[FIGNATURE AND TYPED OR PRI

CR2E034 {9/99)



