2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 305354

1. Entity Name

/ - - S

RUHL W KOBLEGARD AGEWCY TNC.

Principal Place of Busmess

/e 8§ 1144 S
FORT PIERCK

Fk

Mailing Address

/08 S1244 SF
Fort Fre'voei FL 74467

2. Principal Place of Businass 3

Mailing Address

Suite, Ap. #, etc.

Suite, Apt. #, elc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90134 048 ***150.00

C0060452 -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59= 1/t 96 4 Not Applicable
Zi t zi nir ) i
k Counury P Country 8. Certificate of Staius Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ Rl W Noblogavel
/00§ S /7™ Tlree

Fert ﬂme( L F4550

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typed or printed name of registersd agent and tile it applicable.

(NOTE: Registéred Agent signature (equired when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria on back) K

FILE NOWI! FEE IS $150.00
After MAY 1, 2004 Feo will he $550.00

..Make.Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICEF?§ AND DIRECTORS 12.

TITLE ﬂl‘: ’(:m!‘ - V threc ko O Delete TITLE [J change [ Acdition
NAME h,«ﬂ { W. K¢ /P iﬁ Vt?/ NAME

STREET ADDRESS /o,jg 3, /4 £4 S STREET ADDRESS

CITY-ST-2P & ,,{ P; g [-L 3%‘25'6 CITY-ST-2IP

TILE VFE - Diuecter O Delete TILE [ Change [ Addition
Howe Rk W Hoble 9 qvd 71T e

STREET ADORESS | / (3} 0 Pmec ché Viana STAEET ADDRESS

owst2  \Pert Prevee, L 3udu s ciry-st- 2 :

mE See - e e [ Delete TLE e l;”-;L.D Change [ Addition
NAME Aazrel & e 3/? ga vc/ IR [T . - . . R _

STREET ADDRESS | /2 0 @ /244 S~ STREET ADDRESS

CITY-ST-21P Fa ¥ P, Oi'c {, F L 349457 CITY-ST-7IP

WILE At S 4 T Cetsleie i~ wee i [ Delee TmE [ Changs ] Addition
NAME CA H‘JKJ\? [{ /(’S’ HAME

STREET ADDRESS | RO | S Oceah Drive, A ’o-lv o STREET ADDRESS

CITY-ST-7P Fckf Pfé vo7 3!{6?4,1‘{ CITY-$T-2tP

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

13. | hereby cerlily that the information supplied with this flhng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
%ier Er;

of the corporation or the
changed, or on an atia

SIGNATURE: ﬁw(/ VW . Kebleday

pori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

rusies ¢ 0 ered 1o execuie thi
We);f other like emphwerad.

8420 ~0! St/~4e/ 2631

SIGNATURE AND TYPED OVRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Data Daytime Phone #

T
{

CR2E034 (11/00)




