2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

R. KLEIN SERVICE CORPORATION

V72630

AHE

Secretary of State

03-26-2003 90189 002 ***150.00

Principal Place of Business

Mailing Address

6336 TIMBERLANE RD P Q BOX 1199
LAKE WALES FL 33853 HAINES CITY FL 33846
us us

et *

T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, CYNTHIA J
6336 TIMBERLANE RD
LAKE WALES FL 33853

Narme
Regsiz. C KLEIN

Street Address (P.0. Bax Number is Not Acceptable}

6356 T bpe Jo s U\

Laly by FL | 2399 &

Ihe-obligations of registered agent.

i C Pl

R

% The.apove named entity submits this statement for the purpose of changing its registered

Q-Zé’su?, C '(LQ.‘-.__

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

M’\H—\. LO .O-S

NATURE

Signﬁre‘ typed or pi_‘mled name of registered agent and lile it applicable

(NOTE: Registered Agent signatura required when reinstating}

DATE

-7 7 FILENOWN! FEE IS $150.00
1.0 % [ Atter May 1, 2003 Fee will be $550.00 :
‘Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTéF\‘S

{40, , 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P : 7 Delete TITLE SacnanT . (R Change [ Addition | &
NAME KLEIN, CYNTHIA J NAME el 10y Whee =)
saeeT Acoress | 6336 TIMBERLANE RD STREET ADDRESS 6336 Tiomba lea 2 g
arv-sr-ze | LAKE WALES FL 33853 omy-sT-7IP Labu t/ale 1" 33995 g
TITLE T Delete TILE Pars o (R Chenge [ Adsiton | &
NAME KLEIN, REESE C HAME Koo Reesa

SN
staeeT anoness | 6336 TIMBERLANE RD. STREET ADDRESS C23& T al vl
crv-st-ze | LAKE WALES FL 33853 CITY-ST-2IP Lolae Loddans T B - B4
TILE et e = T et e o om0 Dlttp—e—f] TRE  cpe o - ez g = em e 7 ammmeme vy v [ ] Change. < []-Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ pelete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-2IP
TITLE [ pelets TITLE O change ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TILE O Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-ZP

changed, or on an attachmen

SIGNATURE:

h an address, with ali other like empowered.

12. | hereby certify tha'flhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicatéd 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 or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

TIGRE )AL RER 2o 2. C Il

Florida Statutes. | further certify that the information

%6 3
M 20 03 17 .99y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

—

City & State City & State 4. FEI Number 314722 Applied For
o 8 Not Applicable
Zi Co Zi M iti
0 County . | B .| CM™__ |5 Certficate of Status Desires (1 fese'gfmﬁffc;“""a‘
- T mem—— 0 wemee —| =2



