2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - 320283 | J%‘ééﬁ’éf? %)18 é(t)gtgm

1. Entity Name T
BILL KOFOED, INC. 01-16-2002 90012 043 ***150.00
Pringi i Mailing Address
7
88N 2ND STREET 1e77 5 STREET 16 - m e -
FT. PIERCE FL FT. PIERCE FL — i
EN 544 5o RERL 3% 24as0
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
- NOT APPLICABLE Not Aoplioabie
Zip ' Country Zp Country 5. Certfficate of Status Desred ~ []  $8:73 Additional
Fee Required
_ _.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' ' i Name
KOFOED, WILLIAM (BILL) '
Sireet Address (P.O. Box Number is Not Acceptable)
3609 S. INDIAN RIVER DR. .
FT. PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNAT! IRE
'S Signature, typed or printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) ' - DATE
9, P;_sﬁcl:;rgc:rqnci:rn: ehtgxblg to! s?ns;fyéts Intangible . : FILE NOW!1! FEE |§ $150.00 10, Election Gampaign Financing $5.00 vay Be
a .g fequ ement and &iacts fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., C Added to Fees
{See criteria on tack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PVST O Delets TITLE [ change [ Addition
e, |KOFOED, JOANN HAME
stmeer aooness | 3609 S. INDIAN RIVER DR STREET ADDRESS
ciry-st-ze—- | FORT PIERCE FL 34982 CITY-§T-2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me T e A ) Detete - -F e - .. _ ... . [Jchange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE . O pelete TTE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STAREET ARDRESS
CITY-ST-2IP CITY-ST-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 supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all othgr like empoweared.
SIGNATURE: I AR

=y AN G200 54) 1651355

A TYPED OR PRINTED NAME cwe‘leﬂma OFFICER OR DIRECTOR Dater Daytime Phone #

AR P TI

"y

34,(9/01)

.- CR2EO

-



