FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J52122 Secretary of State
1. Entity Name 05-05-2003 90345 005 ***150.00
KOONS & KOONS COMPANY, INC.
Principal Place of Business Mailing Address ul-
C/O JOHN R. KOONS. SR. C/O JOHN R. KOONS. SR. 11U3bJddb
t742 ORMOND RD 1742 ORMOND RD
R e H“Hll Im ||”| “m H"l "l'”m m“ Im’ MH Iml |'|” Iml ‘“’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2756465 Not Applicable
%ip I COUEE’V ,_ Zip Country _5. Certificate of Status Desired =[] $8'75 A}ddiiional
- = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

#OONS, JOHN R. S
1843 EVERLEE RD.

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL J Zip Code

8. The above named entity subimits this staternent for the purpese of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

r
SIGNATURE
* . Signature, typed or printad nama of registeraed agent and title it applicable {NOTE: Registered Agent signature required when reinsiating) DATE
t]
t* FILE NOWII! FEE IS $150.00 ‘ ) .
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE ST 7 Defete e [Jcrange [ Addition
NAME KOONS, JOKN R., SR. HAME
streen acoress | 1843 EVERLEE RD. STREET ADDRESS
CITY-ST-2ip JACKSONWILLE FL CITY-ST-2IP
TME 3 Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTITLE AR T [ petete TIE - et ‘[ Change {1 Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
e [ Delete e (I change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-S§T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2iP CITY-ST-2IP
TITLE 1 Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 100or Block 11 if
changed. or on an attachment with an address, with all other like empowerad .

SIGNATLIHE ANDTYPED OR PRINTED NAME OF SMNG QMICER OR DIRECTOR Daytime Phong #

SIGNATURE:/ AT DA LD A, ///I@cfﬁ/f’/f[ ) 042887 #% L4435/

AV OBCEE00

CRIEN34 (10/02)



