: |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 371905 Mar 20, 2000 8:00 am
E.O. KOCH OLL CO. Secretary of State
03-20-2000 90123 005 ***150.00
Principal Place of Business Mailinlg Address
!
3504 QFFICE PARK ROAD 3504 QFFICE PARK ROAD
F.O. BOX 1965 P.O. BOX 1965
SEBRING FL 3331 SEBRING FL 33871-1965
i e AR A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Appiied For
59—1305908 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desred ~ []  $8-79 Additional
’ Fee Required
~§-Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
KOCH JR'EDWARD 0 Street Address (P.O. Box Number is Not Acceptabie)
1908 DELEON PL
SEBRING FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purpr'ase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if apptl:abls. {NOTE. Registerad Agent signature reguited when rainstating) DATE
9. This corporation is eligible to satisfy its intangiole FtLEiNOWl!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria an back) N Make Checl; Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v&D O Delete TME [ Change [ Addition
NAWE POLSTON, CLARENCE NAME
STREEY ADDRESS | 207 VY AVENUE STREET ADDRESS
CITY-ST-21P SERRING FL CITY-ST-2P
e PD [ Delete TITLE [Jchange [ Addition
NAME KOCH JR, EDWARD O NAME
. STREET ADORESS | 1908 DELEON PALACE STREET ADDRESS
'i CITY-S1-2iP SEBRING FL CITY-51-2P
| e VSD [ skt T M change (] Addition
I e KOCH, LOUISE S NAME
STREET ADDRESS | 1908 DELOEN PLACE STREET ADDRESS
CTY-51-2P SEBRING FL CITy-ST-2IP
TITLE viD J Detete e [ change [ Addition
NAME ZIMMERMAN, MIKE NAME
sTRecT AUORESS | 4502 LAFAYETTE AVE. STREET ADDRESS
CITY-§T-2iP SEBRING FL CITY-5T-2P
TITLE 1 Delee TTLE {J Change ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-5T-21P
TITLE {71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITy-ST-2P

13. | hereby cerlify that the information supplied with this filincc]; dbes not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s true and agcuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or ustes ermnmpewered s report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Black 12

changed, or on an attachmgf wig an addre, M ol fhe
SIGNATURE foo 3-16-00 §(3-38s- {189

",.

CR2E034 {9/99)



