2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.K. KOEHLER, INC.

M86477

1)

Secretary of State

(03-03-2003 90471 019 ***150.00

THE,

Pringi lace of Businass \

2132 9TH STREET NORTH a‘ (0‘1/

NAPLES FL 34102 >4
us

I |
%}% Address
2132 9TH STREET NORTH
NAPLES FL 34102

us

2. Principal Flace of Business 3. Mailing Address

AR

Suite, Apt. #, et \
2i60 G S Noard

[ CHECK HERE IF MAKING CHANGES

Z65 P/ foerd

City & State City & State 4, FEI Number Applied For
23 2367998 Not Applicable
Zi I i it
® Country Zip Country 8. Certificate of Status Desired O $8'75 Addltional
Fee Required .
6. Name and Address of Current Registered Agent .. ~— - __ e —7~Name and Address of New Registered Agent-. ~ -
Name
KOEHLER, CONRAD K. . Street A q?fs (PO um%;}'s.&lot Ac%ablﬁ"_&
2132 9TH STREET NORTH VAP L~ 1.3 37
NAPLES FL 34102 ' R
) . City Zip Code
~\ 1 FL

8. The above:named entity submit

22/22/p2

the dbligations of fegistered .
as _!
SIGNATURE : M -

e .J_ Slgng}m:j or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

2. LFILE NOWN! FEE IS $150.00
+., After May 1,2003 Fee will be $550.00
Malcs Q}'}g_gk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

et
105 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE PVST O elete TIMLE & Change [ Addition
NAME KOEHLER, CONRAD K. HAME y/

. ~

STReET ADDRESS | 2132 9TH STREET NORTH STREET ADDRESS 02 /62 q —é =7. U 4] m H
omv-st-ze | NAPLES FL 34102 CITY-5T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE e e e L Delele oo L TILE e e . o i~ em . __[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-71P CITY-ST-21P
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [T Delete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP e :

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or truste.
changed, or on an attachrment with an

SIGNATURE:

#5, with all gth

Iify for the exerhption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
hat my sign
mpowered to execute this Jepert as re

re shall have the same legal effect as if made under oath; that | am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

é’L/Zj/ﬂS 239-417-34YY

Data Daylime Phona #

P

'CR2E034 (10/02)




