4

11. OFFIGERS AND DIRECTORS 12. _
Tine D 1 Deete TLE \Y4 [ Change Addition | S
‘ Kosman  SHRRoN 9 S
NAME KOSMAN, ADRIAN NAME <y f\_’udodb &b s
STREET A0DRESS | 5310 SUNWOOD ROAD seer aooress | 57310 3
GITY-5T-2IP PANAMA CITY FL 32404 CITY-$T-2IP Pannmn C 7% Fi 307. ?d? UC.,
= FEESIEENT 7 addition | &
e 5, = [ Delete TITLE S [JChange  KJ:Addition &
NAME ShaRe  acsmA R a NAME Kosman  SHRRON
STREETADDRESS |55 340 SyMweool o STREET ADDRESS |4 3 /0 srvworn AD
CITY-ST-2IP Of"hVﬁMR <y T“"" PL+3ﬂ'0 v CITY-ST-2IP CrmamA 0,7’3—‘ F L _3}-‘/01
e e S EC RC-T’Q—R,V s - e [F] Dejgtp s | STHLE - e e i {,_,w,_ {=)-Change-=={_] Addition :{-=~
A an Ad
NAME Kosm, - S NAME
STREET ADDRESS | &£ 7. “f‘l DIERVES "‘ b - STREFT ADDRESS
CIry-§1-2IP B cvirfy dATY, e« 3 2 709, CITY-ST-2P
TITLE O Datete TITLE [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-2P CITY-5T-2P
TITLE [ pelete TITLE ] Change 3 Aditien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE [ Delete iyt D ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2P CITY-ST-7IP

2001 UNIFORM BUSINESS REPORT (UER)

1. Eptity Name

KOSMAN CONTRACTING, INC.

DOCUMENT # P95000095185

Principal Place of Business

5310 SUNWOOD ROAD
PANAMA CITY FL 32404

Mailing Address

5310 SUNWOOD ROAD
PANAMA CITY FL 32404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apl. #, etc,

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 30014 001 ***150.00

§

(R B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 3360347 Applied For
9- Not Applicable
Zi Counil Zi Countr iti
® ounity ® ouniry 5. Cerlificae of Stawus Desied  [1 9879 Additional
Fes Required
__.....B. Name and Address of Current Registered Agent . P _._ 7..Name and Address of New Registered Agent. - ]
i} Name
KOSMAN, ADRIAN
Street Address (P.C. Box Number is Not Acceptable}
5310 SUNWOQD ROAD
PANAMA CITY FL 32404
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registersd agent and litls if applicable. (NOTE: Repislered Agent signatura required when reinstating) DATE
i jon is eligl isfy i i mn
9, This cprporatpn is eligible to satisty its intangible FILE NOW!!t FEE |€t $150.00 10.,Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 " rast Fund Contribution Add.ed fo Faes
(See criteria on back} O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on thls report or supplg

wental report is truef

13. | hereby certify that the mformatlouppned with this fjling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blook 12 if

2ftafoy

I50-13S5-101S”

Date Daytime Phona #




