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COVER LETTER S AT

TO: Amendment Section
Division ot Corporations

Robert Kiehne General Contractor Inc

Name of Corporation
P04000019178

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

SUBJECT:

DOCUMENT NUMBER:

Mease return all correspondence concerning this madter 1o the following:

Robert B Kiehne

Name of Contact Person

Robert Kiehne General Contractor Inc

Firn/Company

4128 NW 12TH ST

Address

Cape Coral, FL 33993

Cinv/Staie and Zip Code

robert@robertbk.com

E-mail address: (1o be ased Tor futare annual report notification)

For further information concermng this matter. please call:

Robert Kiehne .. 239 293-4486

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Vhiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee. 1L 32314 2661 Exceutive Center Chiele
Tallahassee. FL 32301

CHIERMS (03D



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Parsnent o ihe provisions of sections BOT0302 6170502607 1308 op 6171308 Florida Swatnres, this
stetement of change is submitied fir g corporation organized wider the laws of the Stare of 4486

in crder (o change irs regisiered office or registered aeent. or both, i e State of Floridu.

1. The name of the corporation: Robert Kiehne General Contractor Inc

2 The principal ottice leth'L‘Sh‘I41 28 NW 12TH ST, Cape Coral, FL 33993

fad

. The nunhmy address ¢ differeni):

01/20/2004 P04000019178

.

L oDate ol incorporation/quatification: Document number:

vl

The name and street address of the current registered agent and reaistered office on fike with the
Florida Department of State: ([P resigned. enier resigned)

Robert B Kiehne

6900 Daniels Pkwy. Suite 29-345
Fort Myers, FL 33912

6. The name and street address of the sew registered agent (1 changed) and Jor registered office
(i changed;

Robert B Kiehne
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4128 NW 12TH ST <
POy Bos SO acceplalie

Cape Coral, FL 33993

The street address ofits registered office and the street address ot the business oftice of its regisiered agent.
as changed will be identical.

such chanee was authorized by eesolution duly adopted by its board of directors or by an officer so
authorfZed by the board. or the corporation has been notified in writing of the changy’

Robert B Kiehne, President

ﬂn:nuw alan oilicer or directon Printed e th pad name and 1ille

hereby aceepn the appoinimont as registered avent and agree 1o act i his capacity.

Fpurther agree to complywitli the provisions of afl siaintes relative o the proper anid complete
poertormanice of my dutios, and Tam pamiliar witlt and gecept the obligarion of my position ax registercd
agent. Op-df gas document is heing filed merely to reflect « change inthe regisivred office addvess, 1
fierehy, elmfprin that the corporaticnt has been notifivd inmowriting of this change., -
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Signatuee of Registered Agent
L sizning on behatt of an entity:

Robert B Kiehne

Dypoed or Pronted Name

*EEFILING FER: S335.00) * % *

MAKE CHECKS PAYARLE 10 FLORIDA DEFARTSMENT OF STATE
MATL TOZ DIVISION OF CORPORATIONS, PO BON 0327, TALLANASSEL FLL 32314
CRIEQIS (031



