FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000114744 Secretary of State

1. Entity Narme 02-10-2003 90451 028 ***150.00
KOCHER ENTERPRISES, INC.

Rrincipal Place of Business Mailing Address
P.0. DRAWER 7323 P.O. DRAWER 7323
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
2. Prncipal Flace of Business ﬁa"mg Addzs 39 ‘m"ll““ll“'”l”||"| ||“| Illllnm “l" I’I“ ‘“\mm Im \“\
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
3 -
aXe gm,l'{ﬁn , FL 28 - 3&8 3[Q? Not Applicable
Zip Country Zip Country” - . $8.75 Additional
5§, Certificate of Status Desired O - X
3385 /-39 Uy 14 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . _
S = ——— T = ————————— N
POBJECKY' DAVID Street Address (P.O. Box Number is Not Acceptable)
AN X
786 AVENUE C, SW
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typaed or printed name of registered agent and title if applicabla: {NOTE: Regislarad Agent signature required when reinstating) DATE
* - 1
AftF"inE N;?V:D':)ts ';EE l%iﬁsoégg 00 9. Election Campaign Financing $5.00 May Be
! er viay 1, ee wili be . . Trust Fund Contribution. [0  Added to Fess
Make Check Payable to Florida Department of State
. i
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D f ﬁ[}glg[ﬁ TITLE ?MJ y QM" mumge [ addition
we - |POBJECKY, J. DAVID e Cart K, Kocher
staesT aooress | P.O. DRAWER 7323 K stReer 00735 | 7 B 6 Ao C , SW ‘
crv-st-zp | WINTER HAVEN FL 33883 CITY-§T-2IP UWhinter avem FC A (o)
TITLE [ petete TITLE [JChange (] Additign
NAME NAME
STREET ADDRESS i STREET ADDRESS ’
CITY-S§T-2IP CITY-§1-2IP
TILE [ Detete TITLE [Jcrange [ Additien
NAME — s = T pr— T L S - b, iy [l NAMET T | e LT T et i e e L )
STREEF ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST- 2P
e 2 Delete TE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE 1 Detete TITLE [ cnange ] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
N;l\ME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is frue and accurate %-’.a#‘?‘" signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to.ext rl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-a rowere
= & 3
SIGNATURE: R~?-83 2eb-S©37

Data Daytime Phone #

CR2E034 (10/02)



