2000 UNIFORM BUSINESS REPORT (UBR)

IR AT A
DOLUMENT # 689348 N
1. Entity Name . h) F l L E D
~~KOCH DRYWALL, INC. k4
Principal Place of Business Mailing Address ~
2524 SAWGRASS WAY 2524 SAWGRASS WAY sECRETARY OF Sgﬁ&&
NAVARRE FL 32565 NAVARRE FL 32566 TALLABASSEE, FLOR
us Us
e v A IRM NN DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2045 101 :}sz;idp:i:z;ble
Zip Lo . Courjtﬁry:‘__-k L Zip ey e ‘)Pgumry — -|~8..Certificate of Status Desired . 7] ?ese'geshaﬁ?:ciiﬁuna'l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
:%EHSi%&gIHASS Wi‘( Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
City . FL 2Zip Code i

SIGNATURE

: i

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.

Signature, typed of printed name of ragistered agent and uie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- “Tax filing requirement and elects to do so.
{See criteria on back)

0O

9. This corporation is eligible to satisfy its intangible__|_._.

After SEPTEMBER 13, 2000 Min, wilt be $750.00
Make Check Payable to Department of State

FILE NOW!”‘"EEE‘IS@SMOW‘W”""“ *1—10.-Election-Campaign Financing——-’~*—-$5;00'ma—y-3r

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
e KOCH, DONNA M e SO00S438 104 ——2
sTREETADCRESS | 2524 SAWGRASS WAY STREET AGORESS ~10/24/00--018095--012
G- 51- 78 NAVARRE FL 22586 Y- $T- 2 #SE0 00 kST 00
TMLE PD O pelete e [ Change [ Addition
NAME KOCH JR, WILLIAM E NAME
STREET ADDRESS 2524 SAWGRASS WAY L STREET ADDRESS )
ory-sTZP~ 1 NAVARRE FLU32666 - &~ 7 7 T - ~f omy-si-ue T -
TITLE [ oelete TIME [dchange [ Addition
NAME B NAME
STAEET ADDAESS - STAEET ADDRESS
CITY-5T-21P CITY-ST-TP “8*
THE O pelete THLE oW yonange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-5T-2P
=l [ Deiete TITE O Change T Addition
fname NAME
Y STREET ADDRESS STREET ADDRESS
*CiTy-st- e CITY-5T-2IP
TLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28 CITY-ST-21P

of the corporation or the receiver or rusiee ermnpow
changed, ar on an attachment with an iy

SIGNATURE:

Fepor al

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
Equired by Chapter 607, Floricda Statuies: and that my name appears in Block 11 o Block 12 i

2o

550 -737-3277

Date Daylrne Phona #

A A



