FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P33613 ecretary of State

1. Entity Name

KOHLER CO. 04-18-2002 90413 035 ***150.00
Principal Place of Business Mailing Address
TAX DEPARTMENT TAX DEPARTMENT N
KOHLER W1 53044 KOHLER W1 53044
2. Principal Place of Business 3. Mailing Address H""II[ m ml ”“' I“I’ “III ml I‘I"I"n III" Ill" m“ Im“m
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
390402810 Not Applicable
@p - . Eoun‘tri_ —— . - Zp N Count_ry' s _5._Certificate of Status Desired (| $8.75 Additional
- e - : e - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM W Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when rainstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!M! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contributian 0 Addad to Foes
{See criteria on back) W Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE cp O Detete TIMLE ] [ Change [ Addition
NAME KOHLER, H. V., JR. NAME
STREET ADDRESS 441 GHEEN TnEE RD STREET ABDRESS
CITY-ST-2IP KOHLEH W| CITY-ST-2IP
TIMLE v O pelete TITLE [ Change [ Addition
I CHENEY, JEFFREY P Have
STREET ADDRESS 4010 N SOTH STREET STREET ADDRESS
CITY-ST-2IP SHEBOYGAN'WIW . e e~ s CiTy-5T-2P__ | _ . .. e e tm - L. o L
THLE V [ Delete TITLE [ Change [ Addition
NAME TIEDENS, G. R. NAME
STREET ADDRESS 10228 N. RANGE LINE RD. STREET ADDRESS
GITY-ST-2IP M,EQUON WI CITY-ST-ZIP
TITLE T [ pelete TITLE [J Change [ Addition
NAME SURALIK, JOHN M NAME
STREET ADDRESS 1" ‘NlLLARD LANE STREET ADDRESS
CITY-3T-2IP TOWACO NJ_QlO_QZ CITY-ST-2IP
TILE v O elete TITLE [JChangs (] Addition
NAME BLACK. N. A. NAME ’
STREET ADDRESS ROUTE, 1 STREET ADDRESS
CITY-ST-21P OOSTBURG w| CITY-5T-2IP
TITLE SRVP O pelete TITLE [ Change [ Addition
NAME SNYDER, DALE E HAME
STREET ADDRESS 38 N POINTE DH STREET ADDRESS
CITY-5T-7IP SHEBOYGAN W1 53081 CITY-5T-2IP

13. | hereby certify that the infonation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rechiver orrustee empovfkre execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt withygh address, witt] alf other like empowered.

SIGNATURE:

RGO TS 4/10/02 920~457-4441

GLRENG ERR W . R ATV
Eb{ﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [

Islsmﬁ"t“nn TYPI Date Daytime Fhona #

Yire Proe _ECimanra

——anmAn

CR2E034 (9/01)



