2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S50814

1. Entity Name

KOEHNEMANN ENTERPRISES, INC.

Principai Place of Business
445 GRACE AVENUE

PANAMA CITY FL 32401
us

Mailing Address
445 GRAVE AVENUE

PANAMA CITY FL 32401
us

2, Principai Place of Business 3. Malling Address

4 PR

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90019 010 ***150.00

AR R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—31 1 1?1 1 Not Applicable
Zip Country Zp Courtry 8. Certificate of Stalus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e T e = e e T — L NG~ pma e o " e - — - -
KOEHNEMANN, ROBERT B. Stoet Addess PO Bori N' py—
troe ress (FU. Box Number is Not Acceptable
445 GRACE AVENUE _ i
PANAMA CITY FL 32401 :
‘ i
& . i City Zip Code
X IR : FL

8. The dovengfied ofility submits this siatement for the
the dfiigaliona.of regjstered agent.

a7

K

purpose of changing its registered office or registered agent, ar both, in

the State of Florida. | am familiar with, and accept

y ighature, typed or printed name of registared agent and titla if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

* 2 FILE'NOWIN FEE IS $150.00
eE;May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

$5.00 May Be

Make GR:E: : fi?_.ayab[e to Florida Department of State Trust Fund Centribution. Added to Fees
10, e ‘ QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE D T Detete TMLE O Change [ Addition
NAME KOEHNEMANN, ROBERT B. NAME

streer anpaess | 445 GRACE AVENUE STREET ADDRESS

erv-si-ze | PANAMA CITY FL CITY-ST-ZIP

TITLE D 1 Delate e O Change [ Addition
HAME KOEHNEMANN, RICK NAME

stheeT sooess | 445 GRACE AVENUE STAEET ADDRESS

CITY-57-21p PANAMA CITY FL CITY-S7-21P

TITLE D J Delste TILE [ change [ Additicn
NAME MCELHENEY, KAREN - —NAME - e

streer aooress | 445 GRACE AVENUE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL ‘ CIFY-S1- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADLAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE T Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME (3 Delete THLE [l ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thaf'the information supglied with this filing does not
indicated on this report or supplef ¥ report is true and accurate and that m
of the corporation or the receivg 7€ cmpowered to execute this report ag required by Chapter 607,
changed, or on an attachm G gldress, with all ather like empowered,

SIGNATURE: AL IGNEATURE REQUIRED

i

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

b

.

CR2E034 (10/02)




