. R
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ?
DOCUMENT #  K21090 ecretary of State
1. Entity Name 04-28-2003 91341 014 ***150.00
KOCH ENTERPRISES OF NAPLES, INC.
Principzl Place of Business Mailing Address
176 SPRING LAKE 6017 PINERIDGE RGAD LIUGJIL1OUT
NAPLES FL 34119 #266 :
2. Principal Place of Business 3. Mailing Address
i o = it Apt & eto I £ -, o Sy
—Suito. Apt#-olo N Suite-Api-4:2t [ CHECK HERE TF MARING CFANGES
City & State City & State 4, FE| Number 50048354 Applied For
6 Not Applicable
Zp Courntry ap Country 5. Certificate of Status Desired Od $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KOCH, DEBORAH E. Street Address (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptabie
176 SPRING LAKE CIRCLE
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE_IS $150.00 . . . ) )
= - - T = o= - - * =1~ 9, Election Campaign Financin
After May 1, 2003 Fee will b $550.00 Trust Fund Coﬁltr?buiion. : fdsd.egqohlizz: °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TME OJ change [ Addition | &
NAME KOCH, DEBORAH E NAME e
swreet anoress | 176 SPRING LAKE STREET ADDAESS 3
ey, ST-2P NAPLES FL 34119 CITY-ST-2IP R
— &
TITLE VP O peleta e [ change [ Addition z-
NAME KOCH, DOUGLAS D NAME
srepT anoress | 178 SPRING LAKE CIRCLE STREET ADDAESS
CITY-ST-ZIP NAPLES FL 34119 CITY-ST-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 71 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ . . _ _J| STREET ADDRESS ~ - L fr e e
CITY-ST-2iP - ) CHTY-51-2IP
TITLE [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TRLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceriity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacutehis report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachngent wjth an address, with all other like Ampowered. .
e
= -2 >
SIGNATURE: ZULA _ QED /1( @,
SIGNATURE ANDTYPED OR PH NTED NAME OF Sk H UR DIRECTOR Date Daytime Phone # .




