FOR PROFIT CORPORATION

UNIFORM BUSINESS RE

PORT (UBR)

FILED
Sep 11,2002 8:00 am
Slf):cretary of State

09-11-2002 90103 017 ***150.00

DOCUMENT # P 50000 %7749

1. Emtity Name

ATION

KOHLER CAPITAL, III, CORPOR

DO NOT WRITE IN THIS SPACE

4R

2. Principal Place 6f Business 3. Mdiling Address
A A RBROY Y1 L P.O. BOX 216
Sulle ARt £, elc.. Suite, ADL #, elc. D¢ NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number vd Applied For
KOHLER Wl KOHLER Wl APPLTED FOR Nor Applicable
Zip Country Zip Country 5, Certificate of Status Desired O i ?eae-gs L?:!:;lional
USA 53044 USA 84
RN B LT R 7. Name and Addreas of Current Registered Agent
g G Ty B T G S gacdogle NaMe | _ e L L o .
S e g : T e e Charles Holland
. T D . NOT WR ITE T | Street Address (P.O, Box Number is Not Acceptable)
_1‘1 . o T B L e o 231 T.px-ington Dr
. C o . . - L [A . g . e, - i . = -
v ; K e s . City FL | Zip Code
: P : . e ' : - na}rfnna_ﬂnach 32114
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, lyped or prinked name of regisiared agant and Lita I appicabla, (NOTE: Ragisiered Agenl signature required when reinslaling) DATE
N . " ; Jandary 1-May 1 Fee is $150.00
g szfﬁfrp?mtﬁ;xnﬂ?"g tc:e?t:iggz :;tanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
< ".? eq bk e ' : . Aimended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back} _Make Check Payabls to Department of State
1, . CFFICERS AND DIRECTORS e, MU T e : —_
e President <TmE R it 12
lstopher Werner ME e DRI g
Ebﬁ'ie}:ﬁ p L STREETABORESS {7« @ E . .| m
e 2620 N. 40th Street crvsrpe | Sa i '_ é
L} 1 i o S O.0.0 0 — . - - i
p— oheboygam, Wi—53083 me o T - §
NAME I ; % R K5
STREET ADDRESS _srngz'rfmkgs. e S .
CTY - §T- 2P om0 Y ) N
NAME NAME . . s Cono .
STREET ADDRESS STREE? ¢ . . - WDITE Ry
o iecond E o st DONOT-WRITE i
TILE <FTLE - ST e L ~ . Tt
o we .. IN THIS SPACE:
STREET ADDRESS STREET ADGRESS o B L, s oo L. : .
CiTY-ST. 2P “ey.gr.zp wr, 2 e i il e ) ‘
TTLE me L i i o .'a o
Name NAME - ce vt . o .
STREET ADDRESS STREET ADDRESS e .
CITY-ST. 2P : gw_.‘g;.zp ) LR . R
TALE et : E
NAME N, .
STREET ADDRESS - STREET ADDRESS, : e P S .
CITY-ST.21P CCTY-STge B : v A - o e
13. | hereby certify that the infarmation supplied with this riling daes riot qualify for the exemption stated in Section 1 15.07(3}). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.
SIGNATURE: CHRISTOPHER WERNER M 7-g- oz Fe20 -G07- o/00
SIGNATURE AND TYPED OR PRINTED NAME OF SHOMING OFFICER OF DIRECTGR Date Daytirme Phone #




— —

~—

3

# /OO/OO@@ AL7t7 ;/9)

Kohler Capital 111, Corporation

_President_____ . ..

P.O. Box 216
Kohler, WI 53044
Tel: 920-207-0100

September 6, 2002

Division of Corporations :

Uniform Business Report Filings - - C e Pl e e e e
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: 2002 UBR

Attention:

In April of 2002 I submitted a completed UBR form for this company. It appears that
you never received it, but did receive one for Kohler Capital I, Corporation. A gentlemen by
the name of Tyrone in your office advised me to send this letter requesting the late fee
to be waived. Enclosed herein is a completed UBR form and a check for $150.

Sincerely,

N
Christopher Werner

e L o - . B ——— = ——

— e —




