2001 UNIFORM BRUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078508 Jan 26, 2001 8:00 am
1. Enty Name Secretary of State
R & S KOEHLER, INC.
- 01-26-2001 90022 001 ***150.00
Principal Place of Business Mailing Address
4805 A 18TH ST W. 4805 A 18TH ST W,
BRADENTON FL 34207 BRADENTON FL 34207
lil
2. Principal Place of Busingss 3. Mailing Address ! : I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-0946413 Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 A_\dditional
Fee Required
. 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent [P I
Name
[:;JGE;I;E '::{B,Tams.?”w Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL Zip Code

8. The above named a submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //lg %Z——\ Wfﬂh \Vog/)/fk - Presicleny of //‘/b/

Signatura, M’!ﬁd or printed name of registered agent and title if apphcabls'a. {NOTE: Registared Agent signatura réquirad when rainstating) DATE
i ion is eligi iafy i i . i - - N o T
- 9. This corporation is eligible to satisfy its Intangible — FILE NOWI!! FEE IS' $150.00 _ ._. 16. Election Campaign Financing $5.007Vizy 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
(See criterla on back) [ Make Check Payable to Department of State

11. OFFICERS AND D!IRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Cloelete . f mme [ Change [ Addition
NAME KOEHLER, RALPH NAME

STREET ADDRESS | 4805 B 18TH ST W STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP

TITLE VP O Delete TILE [ Change [ Addition
NAME KOEHLER, SABINE NAME

STREET ADDRESS | 4805 B 18TH ST W. STREET ADURESS

CITY-ST-2IP BRADENTON FL 34207 CITY-§7-2IP

TTLE - - [ Deiete TITLE __ Ochange [ Addition |
NAME NAME ' il
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ' O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TME (] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

13. I'hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; achment with ess, with all girer e empowered.

plie it e

"SIGNATURE: * " alob Loehtr- Resitload 01 [19/0/

h SIGNATURE &fiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #

CR2E034 {10/00}



