_ FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2Zegeeld

b

DOCUMENT # 442054 ecretar V of State
1. Entity Name 04-11-2003 90143 027 ***150.00
FATHER & SON APPLIANCE COMPANY
Principal Place of Busingss Mailing Address
648 2157 STREET 648 218T STREET
VERO BEACH FL 32960 VERO BEACH FL 329%0
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-1496870 Not Applicable
Zip Country 4P Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Fleglstered Agent : 7. Name and Address of New Registered Agent

—— R . - |- Name- .. - . ———— c= e =L o —— ~- - - =

KOFKE EDWARD R. JR
6955 52ND AVE

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

VERO BEACH FL 3987

City FL Zip Code

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. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - . -
i 9. Election Cam n Financin
& After May 1, 2003 Fee will be $550.00 Trusti(;:nd Ccfnilr?butio: rend O fgj‘giQON;iif ®
Make Check Payable to Florida Department of State '
10, 5" OFFICERS ANT DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P [ peleie JITLE (O change [ Addition
NAME KOFKE, EDWARD R JR NAME
STReET ADDRESS | B555 52ND AVE STREET ADDRESS
CITY-S$T-2IP VERO BCH FL CITY-§T- 2P
TITLE ST [ Detete THLE [Jchange [ Addition
mut | KOFKE, DANIEL C. HANE
STREET ADDRESS | 940 5TH PLACE C. STREET ADDRESS
cmv-st-2p | VERQ BEACH, FL 00000 CITY-5T-2P
TITLE VP [ Delete TITLE [ change  [] Addition
NAME KOFKE, EDWARD'R o s ke - - e e e . N
STREET ADDRESS | 5845 34TH ST STREET ADDRESS
CITY-§T-2IP VERO BEACH FL CHY-ST-2IP
TIILE 7 UJ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P )
TITLE . [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TALE (1 Delete T Tl change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. ! hereby certify that the information s
ingicated on this report or supplem
of the corporation or the receffer offlrustee empowered 10 execul
changed, or on an attachi wigh an address, with all othgr Ii

SIGNATURE: O AR KB e 0men K, Aoy /783 772-542-7973

/ SIGNATURE AND TYPED OR PRINTED NAMROF SIZNING OFFICER OR DIRECTOR Date Daytime Phone #

plied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

tal report is true and accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
red.

CR2E034 (10/02)

- —




