2000 UNIFORM BUSINESS REPORT (UBR)

?ng:thmleENT # P95000049725 Mar 35 1216%13 8:00 am

E.0. KOCH CONSTRUCTION, CO. Secretary of State

03-30-2000 90015 034 ***158.75

Principal Place of Businass Mailing Address
3504 QFFICE PARK ROAD 3504 OFFICE PARK ROAD
SEBRING FL 3387 o . SEBRING FL 33670-5475.. . . T

R VR R PR

A

2. Principal Place of Business 3. Mailing Address “Il"l" "I |||| ” I ‘l” II‘ " l I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied Far
86781 Not Applicable

Zi C Zi iti
in ountry ip Country 5. Certificate of Status Desired X métlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e Narme [ENUSE : O Cn e -
HHOADES’ CLIFFORD R Street Address (P.O. Box Number is Not Acceptable)
227 N. RIDGEWOOD DRIVE
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. [NOQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILENOWIH! F@Mb 10, Election Campaign Financing $5.00 May Be
Tax ﬂlmg r&?quwrement and elects to do so. After-MAY-1+ 2000 Foe-witt-be-$550:60 Trust Fund Contribution. 0 Addad 10 Fees
(See criteria on back) a Make Gheck Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete LE [ Change [ Addition
NAME KOCH, EDWARD O JR. NAME
sTREET ADBRESS | 3504 OFFICE PARK ROAD STREET ADDRESS T
erv-si-2¢ | SEBRING FL oITY-ST-20P
ME vsD O Delete TIMLE [ Change [ Addition
NAME KOCH, LOUISE S. NAME
staeeT anoress | 3504 OFFICE PARK RD. STREET ADDAESS
crv-st-zr | SEBRING FL OITY-5T- 2P
e vsD O petets ME [J Change [ Addition
NAME POLSTON, CLARENCE E. - _NAME . _ .
streeT an0rEsS | 3504 QFFICE PARK RD. STREET ADDRESS
CITY-S1-21P SEBRING FL CITY-ST-2IP
TIE ViD [ Delete TILE [ Change [ Acdition
NAME ZIMMERMAN, MICHAEL B. NAME
sTReeT aD0RESS | 3504 QFFICE PARK RD. STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [Jcrange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental ragort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustfe Segpowercgsa@cute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if

changed, or on an aftachmecgl withy an acy v
k\\ T B "J o
SIGNATURE: PR S 3""“’ fa.‘?&‘;‘m
NING OFFICER OR DIRECTOR Date Daytime Phaone #

CR2E034 (9/99)



