200 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 376473 Secretary of State
1. Entity Namea 05-17-2001 91337 026 ***150.00
KOHL'S TRANSMISSICN, INC. d
Principal Place of Business Maiting Address
44 MILDRED DRIVE 44 MILDRED DRIVE
FORT MYERS, FL 33901 FORT MYERS, FL 33901 00054075
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FEl Number Applied For
_ 59-1318571 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D gg.gg}ﬁcr:lgci‘ﬁonal

8. Name and Address of Current ﬁegistered Agent

7. Narme and Address of New Registered Agent

SPECHT,

504 KEENAN AVENUE
FORT MYERS, FL

VICTOR J.

Name
LARRCOW, PAUL

Street Address (PQ. Box Number is Not Acceptable)
3501-302 DEL PRADO BLVD

cﬁﬁE CORAL

FL ;955

VAQ Z /wzfz«m,)

éOéi

gt / ol registered agent and lifle if applicable.

(NOTE: Registered Agent signature required when reinstating) /

D

9. This corporation is eligible to satisfy its Intangible |-
Tax filing requirement and elects to do so. .
{See criteria on back)

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVS [X] Delete TME DP [] Crange [X] Addtion
NAME SPECHT, VICTOR J. NAME AVERY, RANDY

streeTaDoRESs | 504 KEENAN AVENUE Jsmeeraooress | 2232 VIOLET :

crv-st-ar |FORT MYERS, FL 33507 CITY - 57-2P FORT MYERS, FL 33905 .
TITLE ’ D Delets TME LV D Change Addition
NAME NAME BEYREIS, RONALD

STREET ADDRESS smeeTrDoREss | 2205 NW 15TH STREET

1Y - 8Y-2IP gy . §T- 2P CAPE CORAL, FL 33993

TITLE |:| Delete TITLE DST [___] Changs @ Addition
NAME NME GRIFFIN, GEORGE ’
STREET ADDRESS swmeeTsoDRESS | 2321 SE 15TH TERRACE

Y - ST- 7P CITy - 5T-2IP CAPE CORAL, FL 33990

TINE D Dekeie TITLE [:] Change [_—_| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY - 8T-ZIP

TME [} Detete TME ]:] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7- 2P CITY - §T-2P

TTLE D Delete TITLE |___| Change |"_"] Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS

QITY - §T- 2P CITY - §T-ZIP

in Block 11 or Block 12 if chmnged, or on an att

SIGNATURE:

me

GEORGE GRIFFIN

an address, with all other like empowered,

13. | hereby cerlify that tha 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or lrusti!; empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

04/30/01941-936-2197

ED 0? PfINTED‘NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 17, 2001 8:00 am

CR2E034 (9/99)

STF FL323B1F 1

'



