UNIFORM BUSINESS REPORT (uan) J gll 22,t 2003 i%(tmtam
1. Entity Name 01-22-2003 90139 034 ***150.00
KOHLER CO.
Principal Place of Business Mailing Address
TAX DEPARTMENT TAX DEPARTMENT
KOHLER Wi 53044 KOHLER Wi 53044
2. Frincipal Place of Business 3. Mailing Address ”“"III '"I"" |m| ||m "lII Im Iml Iml |ml m“ Ill” |II” ’Ill
Suits, Apt. # ete. - Suite. Apt. #. eic. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
33-0402810 Not Applicabie
Zi Count Zi .{ Count -
P . uniry P : - Souny ’ 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registerad agaent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
- . 5. Election Cam Fina X
After May 1,2003 Fee will be $550.00 Trjst rFEndaCOZT;?bnution.ncmg O ?c?je%?ohggss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp [ Delate i Cichange [ Addition
NAME KOHLER, H. V., JR. NAME
streeT aporess | 441 GREEN TREE RD STREET ADDRESS
CITY-8T-219 KOHLER WI CITY-ST-2IP
TITLE v 1 Detete TILE [T change [ Addition
NAME CHENEY, JEFFREY P NAME
STREeT ADDRESS | 4090 N 50TH STREET STREET ADDRESS
CITY-§T- 2P SHEBOYGAN W1 53083 CITY-5T-2IF . _ _
TITLE Vv [ pelete TILE [J Changa  [] Addition
NAME TIEDENS, G. R. NAME
sTReer ADDRESS | 10228 N. RANGE LINE RD. STREET ADDRESS
CITY-8T-2IP MEQUON Wi CITY-ST-ZIP
TILE T O Delete TILE [ Change [ Addition
NAME SURALIK, JOHN M NAME
sTReet ADDRESS | 11 WILLARD LANE STREET ABDRESS
CITY-ST-2IP TOWACO NJ 07082 CITY-ST-2Ip
TITLE Vv [ Delete TITLE [ Change  [T] Addition
NAKE BLACK, N. A. NAME
sTReeT AnDRESS | ROUTE ¢ STREET ADCRESS
Iy -ST-2IP Q0STBURG W1 CITY-ST-2IP
TITLE SRVP K3 Delete TILE O Change (7 Addition
NAME SNYDER, DALE E NAME
streer an0ResSs { 38 N POINTE DR STREET ADDRESS
orv-s1-zp | SHEBOYGAN W1 53081 CITY-§T-2IP
12. | hereby certify that the informjation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sufblemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that ! am an officer ar director
of the corparation or the receiper or trustes empoweres t0&xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an altachme i
SIGNATURE: (A 1/13/03 020-457-444]
f_GNAT/Ts‘mJ PED a-ereo NAME OF SIGNING osncéﬁ OR DIRECTOR Cate Daytime Phone #

rgenorn,

CR2E034 (10/02)



C\'\ 'N\Qy\/c KOHLER CO. KOHLER, WISCONSIN 53044  PHONE 920-457-4441  www. kohler.com

N5
PBH° KOHLER

)
W
203

Dear Sir or Madam:

F.ELN. 39-0402810

Enclosed is Form CR2E034, "2003 State of Florida Corporation Annual Report,” along with our
check for $150.00 in payment of the fee due.

If you have any questions please contact the Kohler Co., Tax Department.

M. Peters
Uniform Business Report
Division of Corporations
P.0Q. Box 1500
Tallahassee, FL 32302-1500

MP/tvs

Enclosure

W oI H6099



