4/11

2001 UNIFORM BUSINESS REPCHT (UBR) FILED

DOCUMENT # POOO00065359 W Apr 25, 2001 8:00 am
1. Entity Nam
oy Nare ecretary of State
KOESTER & CO., INC.
04-10-2001 90055 032 ***150.00
Principal Place of Business Mailing Acdress
11849 LORETTO SQUARE DRIVE. SCUTH 11849 LORETTO SOUARE CRIVE. SOUTH
JACKSONVILLE FI 32223 JACKSONVILLE FL 32223
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOTWRITE .IN THIS SPACE
City & State City & State 4. EpfNumber ) PV Applied For
LYy — j L4 Ll é 4 Not Applicable
i C Zi c i -
Zip ountry P ountry 5, Centificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New RHeglstered Agent
—— ,_.-_.;w'-'—q-.-—.m-,,—-- L T i b R ~Name - . o L w—-— e T mamte - |
KOESTER, RONALD M :
Street Address (P.O. Box Number is Not Acceptable;
11849 LORETTO SQUARE DRIVE, SOUTH ‘ precke)
JACKSONVILLE FL 32223
Gity FL | 7ip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in 1he State of Florida.
SIGNATURE :
Signatre, typed or printed name of regislered agent and tite i appiicatia, (NOTE: Ragistered Age signatute raquired whan reinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW1 FEE IS $150.00 10. Elsction Campaign Fi .
" ° X paign Financing $5.00 May 8o
Tax ﬁim.g rgquuernenl and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faos
{Sea criteria on back) Make Check Payakle 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE S Detote 113 [J Charge [ Addition fgi
HAME KOESTER, RONALD M NAME g
stheer aooress | 11849 LORETTO SQUARE DRIVE, SOUTH STREET ADDRESS 3
omv-si-zp | JACKSONVILLE Fl. 32223 CTY-SE-7IP D
e Vs ] Delete TINE O thange ] Addition %
NAME KOESTER, PATRICIA A NAME
sraeer aopaess | 11849 LORETTO SQUARE DRIVE, SOUTH STREET ADDRESS
crv-s1-2¢ | JACKSONVILLE FL 32223 cv-sT.2P
e 1 Detete TTE Olchange [ Adoiiion
v RAMET - - w - e e T mwer— sar= - W OKAME D wme papee = am = e s mmma . - |
STREET ADDRESS STREET ADORESS
cITY-57-2I9 CiTy-81-2P
TILE [ Detete TMEE O change [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-8T-3°
ME [ belete TIILE [ changs [ Addition
NAME HAME ’
STAEET ADDRESS STREET ADDRESS
orv-st-a0 | CIY-ST-2P
TIME 7 Detete TINE [(crange [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
13. | héreby cartify that the information supplied with shis filing daes net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplarfi3ntal report is e and accugate and that my signature shalt have the same legal sffect as if made under oath: that | am an officer or director
of the carporation or the receiydr oyirustee empdweled to e te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachmep an agddrad 7 r-zmpou%{T
SIGNATURE:" / drebg” 2+ " : /fu/(/ﬁ/ fofodeo — Ky 7
A INTE -
W""j) TYPED ozﬁa I? 7] Nmf g smnggyocﬁ OR mnﬁ}mn ] fﬁma Daytime Phona A

TR oLIPAY VT RESTER



