. FILED
2003 FOR PROFIT CORPORATION Aug 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  F02000003837 7o Secretary of State
1. Entity Name S L) 08-15-2003 20086 015 ***550.00
KOHLER AND SONS, INC. /
Principal Place of Business Mailing Address
9800 PAGE BLVD. 9800 PAGE BLVD.
ST. LOUIS MO 63132-1429 ST, LOUIS MO 63132-1429
2. Principar Place of Business 3. Maiiing Address | II|“I| ml I|“| ”|N Ilm ||m ||m ||IU IIlII mll I|||| mN lll‘ ﬂll
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE| Number Applied For
: L‘Ij) ~MNMp7. 472.04 Not Applicable
Zp Country zp Country . 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

FLORIDA STATE INCORPORATION SERVICES, INC.
8698 PLUTO TERRACE

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

LAKE PARK FL 33403

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printeg name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
3 FILE NOWI! FEE IS $550.00 . ) ) .
! . Elect F
At September 10,2003 Fee wil e $75001 SO s 1 $500 o
Make Check Payable to Florida Department of State )
10 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE [] Change [ Addition
NAME KOHLER, CHARLES J NAME
sreeT ADDRess | 354 GASCONY WAY STREET ADDRESS
erv-st-2p | ST. LOUIS MO 63132 CITY-51-2IP
TITLE DP 3 celete TINLE O change [ Addition
NAME KOHLER, KEVIN NAME
staeeT a00RESS | 1832 WOODMARK ROAD . serTsooness || R SO-L LS WTRIVSE Wﬂf DR,
“omr:stze - ["TOWN & COUNTRY MO 63131 o Lovsr e [eReve CopvR- N0 E3VH - -
TITLE DVP [ Delete TITLE [ Change [ Addition
NAME KOHLER, KENT NAME
sTrReeT AnoRess | 16003 AUTUMN OAKS CIRCLE STREET ADORESS
CITY-ST-2IP ELLISVILLE MO 83021 CITY-ST-ZIP
TITLE S O pelete TITLE ] changa [ Addition
NAME KOHLER, KEITH NAME
sTREET ADDRESS | 732 JUANITA STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83122 CITY-ST- 2P
TITLE [ pelete TITLE . [ Change  [T] Addition
NAME ] NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: __ SICKRSLf: BEQUIRKS w & Koner. 5’!»/(/3 21t)-4f 2 ~P0P

SIGNATU?G AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

8N BEE0SI0

CR2E034 (4/03)



