2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000049433 Secretary of State

1. Entity Name 97 ek
MICHAEL KOONTZ CONSTRUCTION, INC. 01-27-2003 90180 017 777150.00

Principal Place of Business Mailing Address

430 DEER RUN DRIVE P. BOX 50053 70014334

SARASOTA FL 34240 SARASOTA FL 34232

e — TR TSI

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0758 149 Not Applicable
Zi Counti Zi Countr . iti
P ey P Y 5. Centificate of Status Desired O $8.75 Addiional
- L= . - I S L Lt 2 e e - P —— “%: e~ . s ... FeseRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOONTZ’ MIGHAEL Street Address (P.O. Box Number is Not Acceptable)
480 DEER RUN
SARASOTA FL 34240
17 : City FL | 7p Code

8. The above named entity submits this staternent for the purpase 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.
L3
SIGNATURE M@/M /‘a?3"0 3

Sigﬁ'atura. typed or printed réme o?rsgislered agMﬂe if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
1]
ﬂF“‘E N1OW!.. FEE IES t.'sg?jg 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
i Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Aadition
Nt KOONTZ, MICHAEL Have |
sTRee7 A0oRess | 480 DEER RUN STREET ADDRESS
orv-st-ze - | SARASOTA FL 34240 CITY-57- 2P
TITLE D [ Delete MLE I change [ Addition
NAME KOONTZ, STACY NAME
STREET ADDRESS | 480 DEER RUN STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-ZIP
" TRLE Bh ) ST T T T T Ooeee T e T Toos =T~ = -] ohange ™ [ Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T1-21P
TITLE [ pelate TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
e [ Delete TITLE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STHEET ADDRESS STREET AIDRESS
CITYy-5T-2IP CITY-57-ZIP

12. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /b ATEQUIRED | /-23-03

" SIGNATURE AND T¥PED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

PrYaIms

"y

CR2E034 (10/02)



