2000 UNIFORM BUSINESS REPORT (UBR)

1. i
Enty Name Feb 24, 2000 8:00 am
02-24-2000 90009 010 ***150.00
Principal Place of Business Mailing Address
% ROBERT B. KOEHNEMANN 9% ROBERT B. KOEHNEMANN
445 GRACE AVE. 445 GRACE AVE, -
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2721 .
LuvioLgl
Suite, Apt. #, etc. Suite, Apt. #, elc., DO NOT WRITE IN TH!S SPACE
Cily & State City & State 4. FEI Number Appiied For
59-2300577 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1 §3.75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHNEMANN- ROBERT 8. Street Address (P.O. Box Number is Not Acceptable)
445 GRACE AVE.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity & s sigdement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 9"'[ ‘ ( 1\
Signatﬂé‘ typed or printed name of registered agent and tde if applicabls (NOTE: Registered Agenrt signatura required when reinstating) DATE ¥
9. This corporation is eligible to satisfy its intangitle . FILE:INOW!!! FEE 15 $150.00 16, Elecii ion i .
Tax filing requirement and elects to do so. "After MA!!Y 1, 2000 Fee will be $550.00 ’ Trj:: lﬁsnaagoi?:?;u”::mcmq J fgﬂqoh;ae’ésa ¢
{See criterla on back) O Make Chec:i{i Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekete 1MLE [ change  [C] Addition
NANE KOEHNEMANN, ROBERT B. NAME
| SIreeTADDRESS | 445 GRACE AVE. STREET ADDRESS
or-s-2P | PANAMA CITY FL 32401 CITY-8T-2IP
TITLE SD [ elete TTLE [ Change [ Addition
NAME KOEHNEMANN, LYNN C. NAME
STREET ADDRESS | 445 GRACE AVE. STREET ADCRESS
CiTY-31-2P PANAMA CITY FL 32401 CITY-8T-7Ip
TILE VD 3 Celete TILE B ... _DOchange_ [ addifion
NAME “DICK,PAUL'B NAME
stheer anoress | 445 GRACE AVENUE STREET ADDRESS
CITY-8T-2IP PANAMA cm FL 32401 Ciry-§1-21P
TITLE [ Delen TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O pelee TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE T Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P

13. | hereby certify that the information suppfied with this filing does not quatify 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 an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empcwerad.

SIGNATURE: __ SIGNATURE Jz0. 8

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Dayume Phone #

|

CR2E034 (9/99)




