. 2000 UNIFORM BUSINESS REPORT (UBR)

6

FILED

3 . .
| DOCUMENT # P99000006480  ~' -+ Jul 05, 2000 8:00 am
-1 1. Entity Name S S
KOENIG CONSTRUCTION €O ! ecreta ) of State
) ! 06-05-2000 90030 049 ***150.00
dY. .
Principal Place of Businass Mailing Address Y
2913 FAIRWAY OR. 2813 FAIRWAY DR. ;
FT. MERCEFL 34%2 FT. PIERCE FL 349824317 e s s
kT T By
2. Principal Place of Business " ' " "+ 7 1 3iIMaillng Address
Suite, Apl. #, eic. Suite, Apt. #, etc. i DONOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number G Applied For
é(' @0 747 / J Not Appilicable
P _Counlry ' dp Country z 5. Certificale of Status Desired O g;’g Lﬁ:}‘:}ﬁnnm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
. . Nameg : C ¥
r ] | [
e @ENlG,‘KEU.Y e e i [ Sirent 'Address (P.O7 Box NUmBber is NGt ACCERIbI) . T e o — e e
2913 FAIRWAY DR. .
FT. PIERCE FL 34982 :! e
. City FL Zip Code
" 8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or botﬁl in the State of Florida. ' .
SIGNATURE . ’
L Iyped O pliniad name o egistered agont and Ll if applicable. NOTE: Pegisiorsd Apeni signat.re requined when rmnstavng) BATE :
T T e . Brren S AT E 150,00 e SRS -
8- This corporation is eligible 1o Satisfy its Intangible FILE NOW!!t FEE IS $150. 10, Election Campaian Financia $5.00 ey B
Tax fling ‘?qul‘eme‘“ a[’\d_e;‘?cté 10 &0 80. A'“e'f MAY 1, 2000 Fea wilt ba $550.00 Tl'USi Fund Contribution. Added o Faes
{Sea orilena arback) a Hake Check Payable to Department of State ‘ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE v - ) [ Deteta E D) Change [ Addition §
NAME KOENIG‘ MK:HAEL NAME ; Ao ‘ B~
stheeT apoeess | 2913 FAIRWAY DR. sgetapoRess | ~- ; R 3
CITY-$T-2P FT. PIERCE FL 34582 oITY-S1-29 ! Ty §
nnE | U - O pelete TLE ! Cchange  [J Adaition | O
NAME KOENIG, KELLY NAME ‘ .
sreer anoaess | 2913 FAIRWAY DR. STREET ADORESS ' -
cmv-st-zp | FT. PIERCE FL 34982 CITY-§1-29 ‘ *
e -~ 03 pelete TTLE Ll cnge [ Addition
NAME . . NAME | .
STREET ADDAESS : . STREET ADDRESS |
| emy-stizp™ - paatba et L E S N JT, T Tt oImis oL |
SRR SR e ¢ SEmerl e AE R ) Gekete e ! - [ Chargs' (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— CIY-S1-0P
TRLE [ pelete TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P b CITY-57-2P )
TKE {1 elere e ! Qlchangs T Acdition
NAME NAME !
STREET ADQRESS STREET ADDRESS .
oiTY-sT-2p . - eiTy-51-1p k .
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. s further certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signaturs sha!l have the same legal eftect as if made under oath; that 1 am an officer ar director
of the carporation or the receiver or rustos empowered to Bxecute this report as required by Chapler 8%, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, of on an anacnﬂ?l with an address, with all other like empowerad 4 ( o )
& A SN AEs /,m' SESSZK 7
SIGNATURE: /A w25 A 75 3 P& . £S
SIGRRTURE AND TYPED OR FISTED NAME OF SIGNING A OR DI ~ T Dm Daytime Phone #

.Y

PR3 S



