FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

' UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000049725 g5 Secretary of State
1. Entity Name 03-17-2003 90145 030 ***158.75
E.O. KOCH CONSTRUCTION, CO.
Principal Place of Business Mailing Address
3504 OFFICE PARK ROAD 3504 OFFICE PARK ROAD
SEBRING FL 33871 SEBRING FL 33871 ’
I S N O A
Suite, Apt. #, etc. : Suite, Apl. #, etc. 7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0586781 Not Applicable
2 Country Zip Couniry 5. Certificale of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— S e — o R S e e MName e o . e P e e .
RHOADES, 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 purpose of changing its registered cifice 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 registered agent and tite if applicatyle. {NOTE: Registared Agent signature required when rainstating) DATE
. FILE NOW!II FEE IS $150.00 _ o
? : 9. Eiect F
| After May 1, 2003 Fee will be $550.00 Tost Fond Gomttion 0 O 50,00 ey 8o
Make Check Payable to Florida Department of State
16t OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD ] Celete TINLE [ change (] Addition
NAME #€OCH, EDWARD O JR. NAME
swreeT noress | 3504 OFFICE PARK ROAD STREET ADDRESS
orv-sr-ze | SEBRING FL BITY-5T-2P
TITLE VsD [J Delete TITLE [ Ghange [ Addition
NAME KOCH, LOUISE §S. NAME
strezt AnDRESS | 3504 OFFICE PARK RD. STREET ADDAESS
arv-st-z0 |SEBRING FL CITY-5T-2IP
TILE vsh [ pelete TIME [ Change [ Addition
~NAME POLSTON, CLARENCEE..-— ~ _ . .. - oo - MowMe o— o . —— o
STREET ACDRESS | 3504 QFFICE PARK RD. ' STREET ADORESS
CITY-ST-2IF SEBRING FL CITY-5T-21P
TITLE vTD M pelete TITLE [T Change [ Addition
HAME ZIMMERMAN, MICHAEL B. NAME
streeT apoRESS 1 3504 OFFICE PARK RD. STREET ADORESS
CITY-ST-ZP SEBRING FL CiTY-5T-2IP .
THLE ) Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P

R this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Nedldgexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental repy
of the corporation or the receiver or frustee eNp
changed, or on an attachmegt with an address™wg

‘
¢

)

CR2E034 (10/02)

DYIRED 3-/1-03  563-335-6/188

OFFIiER OR DIRECTOR Data Daytirme Phone #

embowered.
N
l/fi,'m y
BB NA ]

SIGNATURE; (a4t




