. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO1000000121 oy of Staa™

MICHAEL KOHLER PLUMBING, INC. L 02-13-2001 90565 017 ***150.00
Principal Place ol Businags Maliing Addrass
5585 51ST AVE. NORTH _ 5985 51ST AVE. NOFTH .
KENNETH CITY FL 39709 KENNETH CITY FL 33709 269952
F e S R A AR
Sue, ApL ¥, eic. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City 8 Stae CiyESwie 4. FEI Number ‘ Appliad For
f S 9- 3490049/ Not Applicable
Zip Country Zip : Country . . $8.75 Additional
! 8. Centificate of §1atus Desired O Fee Required
8. Name and Addreas of Current Registered Agent = 7. Name and Address of New Reglstered Agem
e e N . A . P , ‘ Name . . - e m- e e
BENEDICT, MICHAEL . Streat Addrass (P.O. Box Number is Not Acceplable)
6699 90TH AVE. NORTH :
PINELLAS PARK FL 33782 .
: Clty FL Zip Code

8. The above named entity submits this staternant for the purpose of changiﬁg its registered office or registered agant, or both, in the Siale of Florida.

SIGNATURE i
Sigratyrs, typed of piinted nems of registarsd agent ang tike H applcabla " INOTE: Rogist Agorn Bigr BQUined whn (e ) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 ) 18, Election Campaian Financl
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust :'md C:n:r?bul:on. " O Edsdg?oh?ezsse
(Sas criteria on back) o Make Check Payable to Department of State ,
11, DEFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
RE P (3 oty e : O Chnge  [J Addiion | S
M KOHLER, MICHAEL | MME e
STREETADCRESS | 5985 54ST AVE. NORTH . : STREET ADDRESS 3
CiTY-ST-2IP Kmum‘ cm F1 33700 E GilY-5$7-27 8
TiTE ST [ Delete | TnE {3 Change [ Addition g
HAME KOHLER, VICKI 1 NAME
STREFT ADORESS | 5985 S1ST AVE. NORTH ! STRRET ADDRESS
Cify-ST-2P KFNNEl' CIY ElL 33700 [ CITY-5T- 21
me T Delele TIME . T CIChangs [T Addition
" NAME .- - wm s - MME - = -
STREET ADDAESS : STREET ADDRESS
iy -s1-zip . CITY-SI-2IP
TmE [ Detete Ime [JChangs ] Acdition
NAME NAME
STREET ADDRESS ‘ STREEF ADDRESS
oTY-ST- 0P ) ) CITY-5T-7P
T , . O Delets ; me Ochange [ Addition
NAME oo T . HAME
STAEET ADDRESS W e T STHEET ADDRESS
CTY-ST-2P o CIfY-ST-ZP
TmE 3 Detete me [ Chargs [ Adelon
MAME T NAME
STREET ADDRESS ) STREET ADDRESS
Cay-51-1p \ CITY-§7-ZP

13. | hareby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3K), Florida $tatutes, | further cettity that 1he information
indicatad on this report of supplemental repert Is rue and accurase and that my signature shalt have the same lagal efiect as If made under oath; that 1 am an officer or directar
of the corpevation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empuw'ered. .

SIGNATURE: _ 2t dbat Kol  Milhas) Hanhe . 2-§-0 127 ~SY P91 2 |
SIGHATURE AND TY PED OR PRINTED NAME SIEMNG OFFRCER OR IRECTOR Dats Daytima Phone 8




