2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 689348 ' :

1. Entty Name

KOCH DRYWALL, INC.

Principa: Place of Business

2524 SAWGRASS WAY
NAVARRE FL 32566
us

Mailing Address
2524 SANGRASS WaY
NAVARRE FL 32566
us

2. Principal Place of Business 3. Maling Address

Suite, Apt. #. ele, Suite, Apt. #, etc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90094 047 ***150.00

(R R

AR

DO NOT WRITE IN THIS SPAGL

City & State City & State 4. FEL Number 59.2045101 Applied For
Not Apw icable
Zi Caunt 7y Count it
0 Iy ® oY 5. Certificate of Slatus Desircd O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KOCH JR, WILLIAM E

2524 SAWGRASS WAY
NAVARRE FL 32566

Stroet Address (PO Box Number is Not Accooiane)

City

Zip Codo

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agert, or 2oth, in the State of Florica.

SIGNATURE

Sgratue teoed o orred nee of registees agenl anc dle f apphcatya INGTE Haaistoroo

AGRrlSigT AU 1eg e wWher

sratingd

1257

9. Ihis corporation is cligible to satisfy its Intergble
Tax fil'rg reguirement and elects to do so.
1See critera on back)

FILE NOWHT FEE 1S $i50.00
After MAY 1, 2001 Fee will be $550.00
O

iake Check Payabie fo Departmant of Staie

$500 May Be

Added to Fees

10. Election Campaign “inancing
Trust Fund Contribution -

CR2E034 (10/00)

11, OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TG OF FHCERS ANT DIRECT QRS N 1 i

TITIE D [ palee s [ Cramge [ Aded

NAKE KOCH, DONNA W Nes:

swzer aooacss | 2524 SAWGRASS WAY SREST ATIRESS ?

CITY-ST-2p NAVARRE FL 32566 GiTY-57-2IP

TILE PD [ Deiete TTil [ Chenge (7] Acditon
KOCH JR, WILLIAM E SAME

smestsooness | 2624 SAWGRASS WAY STAEET ADDRESS

CITY- S AP NAVARRE FL 32566 CITY-5T-2F

e [ Delata Lz O Chame T ad

NAME NAKE

STRIET ADCRESS SIRZET ADNRTSS

CY-ST-2P SrY-ST LF

TITLE ] Deiete TILE [ Change [ adeien

NERT HAME ‘

SIREET AZDRESS ATTRESS

SITY ST R GiTY-57-71P

s 71 oelcte O] Changs [T Aadit o

NAME AhAT

STREET ADZAESS FET ADDRISS

CTY-5T-2)7 ¥ S1-2F

nes M telee HiL: L urangs

HAME MARE

SIREET ADDRESS STREET £O0RISS

CITY-8T-7F CITY-5T- 2

13. | hereby certify that the informalicn supplied with this filing does not qualily for the excmplion s:ated in Secton 119.07(3)(0), Forida Satulns. | furlher certifs
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal efect as if made under oath: that | ar
& this report as required oy Chapter 807, Florida Statutes; and that my 1

of the corporation or the rcoeiver or trustee
changed, or on an attachment with an a

HTZOWQICH 10 8XEC)
J5s, with al' other e empowered,

SIGNATURE:

EIMe QoDeRrs n

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/'/27 /f?/ 5*54—7}5\37?7}




