2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  F97000004215 % Secretary of State
1. Entity Name 01-21-2003 90554 047 ***150.00
KOSSEN EQUIPMENT, INC.
Principal Place of Business Mailing Address
6005 N MCRAVEN ROAD ) PO BOX 7968
JACKSON MS 39209 JACKSON MS 39284-7968
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 64‘0585359 :pph‘ed For
ot Applicable
Zie Country Zip Country 5. Cerlificale of Status Desires ~ []  $8-7D Additional
e - Fee Roquired

6. Name and Address of Current Registéred 'Agent e = o Tox Name and Address of New Registered Agent

Name

FLEMING, EDWARD P
4300 BAYOU BLVD STE 12 & 13

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

PENSACOLA FL 32503

City FL Zip Code

-4

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and {itla if applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE
m
A"F"R:E N?“;"OOS ||::EE Iﬁﬂ% 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE Tlchange [ Addition
NAME KOSSEN, P T NAME
sTreeT apokess | 6005 NORTH MCRAVEN ROAD STREET ADDRESS
orv-st-zp | JACKSON MS CITY-ST-2P
TIMLE ST [ Delete TITLE O change [ Addition
NAME KOSSEN, CONNIE § NAME
siReeT Anoaess | 6005 NORTH MCRAVEN ROAD STREET ADDRESS
CITY-5T-2IP JACKSON MS o CITY-ST-ZIF ) )
TITLE VP O Delee l Rt 7 ’ O change [ Addition
NAME KOSSEN, PF - NAME
sTreeT ADoRess | 6005 NORTH MCRAVEN ROAD STREET ADDRESS
CITY-ST-ZP JACKSON MS 39284-7968 CITY-ST1-21P
ME VGM O pelete TITLE ) O change [ Adsition
NAME MORGAN, THOMAS H JR NAME
STREET ADDRESS | 6005 NORTH MCRAVEN ROAD STREET ADDRESS
CITY-ST-2IP JACKSON MS CITY-ST-2IP
TILE [T pelete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743Xi), Fiorida 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 legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver 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 i
changed, or on an attachment with an address, with all other like empowered.

SRR E BEQUIRER i dy [pre 1 itlom, @i gy

SIGNATURE<__ &) o)
e SIGNAT

KTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR N J Date' Daytima Phone #

CR2E034 (10/02)



