2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686581 Feb 01, 2001 8:00 am
1. Entity Name
KOHLY CONSTRUCTION INC. ' Secretary of State
02-01-2001 90024 033 ***150.00
Principal Place ¢f Business Mailing Address
12227 SW. 131 AVE. 12227 SW, 131 AVE.
MIAMI FL 33183 MIAMI FL 33183
H
r e s AT HIREERTRRAR A AGRRRG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2050738 Applied For
Not Applicable
zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R e e e | BOHLY EnE
KOHLY, EUGENE A KOHLY 06 4

10140 SW 100 AVENUE Stre? Aﬁrﬁ(ﬁ B.r7’Nur§er is. No| Acc?lgle)/ ,?'(/C-_—

MIAMI FL 33176

Vi caa WA FL |"2%/8¢

8. The above named gt bghits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of F?a.
SIGNATURE /—-}i v /7&&3,5 /067!/7_ / 25 -QCE /

Si}.&ure, typ'ed or printed name of registgrad ag!nx dhd title if applicabla (NOTE: Registered Agent signaturs required when reinstating) 1 DATE/
. AR o ‘
9. This corporation is eligible to satisfy its‘intangible FILE NOW!I! FEE IS $150.00 ) _— .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 10 Elriglfozzriiarcngrilr?guzgincmg O ﬁdsdgj(t,ohl!:zss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE FD O Delete TITLE F S/ 0cn. 7 g'_thange [ Addition
NAME KOHLY, EUGENE A. NAME KKOHLY, EV GEWE A
STREET ADCRESS | 10140 SW 100TH AVE. STREETADDRESS | 3 2 2 $ <) £ 3/ Are
orv-st-zP | MIAMI FL CITY-51- 2P V22 iV 7. >3/ 2¢
TITLE O Delete TIMLE SE Co@&"m{'ﬂy D change Kl Adction
NAME NAME JOHLS , 24 2 ARET £,
STREET ADDRESS STREET ADDRESS q 32/ S /¥E s
EIrY-5T-2P CITY-5T-2PP Hh? /) Prrys | oo =23/ 76
TME [ Delete TIMLE 7"&6?.{ URSH. {7 Change wdmﬂon
NAME NAME KoM S M/ GCSE .
VsieEraooress | T T - IS o e ReREE ADORESS S 2 22 G S/ ZIAE . N
CITY-5T-2IP CITY-ST- 24P /)7//?7’)7/ y Fé , B 3/ 8 Q
TITLE 7 Delete THLE ’ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GilY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-7IP

13. | hereby certify thal the infarmation supplied with this filing does net quality 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 shzall have the same legal effect as if made under cath; that | am an officer cr director
of the corperation of the receiver crtrugjee smpowgted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attachmentd (&

other like entnpowered. / / C3
SIGNATURE: | FHES, /[25] 200/ 255-242¢

SI(rTUHE AND TYPED OR PRINTED IFHE OF $IGNING OFFICER OR DIRECTOR Dated Daytime Phone #
L

CR2E034 (10/00)




