.
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED _
May 01, 2002 8:00 am

(33~ V) |

1 By Name Secretary of State
<
RUHL W. KOBLEGARD AGENCY, INC. 05-01-2002 91507 010 ***150.00
Principal Place of Business Maifing Address
1008 § 12TH 8T 1008 § 12TH ST
FT. PIERCE FL 34950 FT. PIERCE FL 34350
us us
2. Principa! Place of Business 3, Mailing Address ’ ‘IIIII m" IIII! I“" l”l’ I"” IIII IIII, I]']l |’l,] l’ln |]||| Ill" "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘1 141964 Not Applicable
Zi n i Count iti
P Couniry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
et s 2m - mm] e s rai |l L rr e mr r| s e s L [l 2 e e s - PO, Rquited — oo et L L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBLEG/ MD' RUHL W Street Address (P.O. Box Number is Not Acceptable)
1008 § 12TH ST
FT. PIERCE FL 34950
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
. o - . "
9. ;hmfﬁic;rpcr);atlc.)r:s e&gbig ;c‘)esce:gstfyéts intangible FILE NOW!!! FEE IS' $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax ’g . quirement an @ do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributien. Added to Fees
; (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIBECTORS IN 11
TIMLE VD J pelete TITLE [ Change [ Addition §
L3 KOBLEGARD, RUHL W, Il NAME 2
streer ADORESS | 10604 PINE CONE LANE STREET ADORESS §
CITY-ST-ZiP FORT PIERCE FL 34945 CITY-ST-2IP §
THLe PD 0 Delete TITLE O Change  [J Addition | &
NAME KOBLEGARD, RUHL W NAME
STREET ADDRESS 1008 S 12TH STREET STREET ADDRESS
emy-57-2° | FT P{ERCE FL CITY-ST-1IP
T o SD*‘——-% et e e =T pape™——Q - 1= | e R -~ - [Z) Change - - -[C] Addition.<]==
NAME KOBLEGARD, HAZEL K. NAME
STREETADDRESS | 1008 S 12TH ST. STREET ADDRESS
orv-st-z¢ |FT. PIERCE FL CITY-ST-21P
TITLE STD O pelete TILE [ Change [ Addition
NAME PYLES, CHRISTINE K. NAME
STREET ADCRESS (801 S. OCEAN DRIVE #401 STREET ADDRESS
on-s1-2¢ |FT. PIERCE FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-81-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attac ith an addresswith all other like enfpowered.
SIGNATURE: O4-17~-02  777- #6/-26 81
) Date Daytima Phone #




