2003 FOR PROFIT CORPORATION

FILED

May 22, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS

DOCUMENT #

1. Entity Name

MIKE KOEHLER CONSTRUCTION, INC.

P01000120593

REPORT (UBR)

(05-01-2003 90163 034 ***150.00

Principal Place of Businass Mailing Address
3613 QAKTREE LANE 3613 OAKTREE LANE
PAGE FiL 3257 PACE FL 32511

0 S

2. Principa! Place of Business 3, Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number ) Appliad For
94- 2224199 Not Applicable
Ze Counry Zip Country 5. Centificatg of Siatus Desired 0 $8.75 Addiionat
Feo Required
8. Namas and Adgrass of Current Ragistered Agent 7. Name and Address of New Registered Agant
,,,,,, e ey i N e — Nama e e e - [ "
K :E LER, LAWRENGE M Strest Address (P.O. Box Number is Not Acceplable)
3813 QAKTREE LANE
PAGE FL 32571
i
o City FL LGp Code

8. The above named entity submits this slatemant for the purpose of changing its regisiered office or registersd agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby cerlify that the information supplied with this filin g does not qualify for tha axemption stated in Section 119.07{3Xi), Florida Statutes. | further cerify thal the information
indicated on this rapart or supplemental report is true and accurale and thal my signature shall have the came lsgal etfect as il made under oath: that | am an cfficer or director
ol tha corparation or the recaiver or trustee empowared 10 execuls this repart as raguired by Chapter 607, Florica Statutas; and that my namea appears in Biock 10 or Block 11§
changed, o 0n an attachmant with an address, with all other like em ad.

SIGNATURE: MQ?ME A CUIRED 4-28-03 §50-57 217 P2A
SIGNATIIRE AND TYPED OR PRINTED NANE OF SIONING DFFYCER Of DIRECTOR Date Daytime Phone ¥

SIGNATURE
Signature, typed o printed name of iesgistored agen and bile d apcficabie. {NOTE: Fiogisteand Agent sigr tequirsd when minstating DATE
FILE NOWI1!l FEE IS $150.00 . I _
e Mo .20 o it e S5O gorririm i Ky
Make Check Payabls to Floﬂan Department of State ’
0. GFFICERS AND DIRECTORS | KEN ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11 =
TE D O Deete e Dcrane [ Agdiion | S
e KOEHLER, LAWRENCE M e g
steeeT anoiss | 3613 OAKTREE LANE STREET ADDRESS §
orv-si-ze | PACE FL 3257 CIEY-ST-2P g
TNLE D ‘%nem e DI change L] Addition g
e KERVIN, ANTHONY D : NAME ,
smreet aooness | 74 GREEN TREE CIRCLE STREET ADDRESS
crv-sr-e ) CANTONMENT FL 32533 CITY-51-2P
TALE O velete TRE Ol change ] Addition
~HAVE T ST - B " ral —| —
STREET ADDRESS STREET ADDAESS fl
CITY-ST-2P CITV-ST-2P "
TMLE O peiete TLE Cicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CiTY-51-21P
e O peete TLE (O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST- 2P CY-ST-2P
TLE O peiee me [ Change ] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CTY-S$1-2 CITY-ST-29



