2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F52246 Feb 13, 2001 8:00 am
 Ery e — Secretary of State

KOETZ & COMPANY' INC. 02-13-2001 90590 029 ***150.00
Principal Place of Business Mailing Address
445 W. ERIE STREET 445 W. ERIE STREET
58 58

CHICAGO L 60610 CHICAGO IL 60610 00016922

us us

Suite, Apt. #, elc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-9128110 Applied For
Not Applicable

Zip ° Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
T KOETZ'LEROYE - - oo | Ry v roTe—— ‘
2401 EAST SCOTT STREET Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA FL

City FL Zip Code

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

-
——

SIGNATURE —
Signature, typad or printad name of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleiction Campaign Financing $5.00 way Be
Tax fllm‘g r‘eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0O Added to Fees
(See criteria on back} ﬂ Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 pelete TILE Clchange [ Addition | 8
NAME KOETZ, LEROY J NAME =]
STREET ACDRESS | 1660 WEDGEWQOD DRIVE STREET ADDRESS §
ory-s-2¢ | LAKE FOREST IL CITY-ST-ZIP b
(o]
E Vs O Delete TIMLE O Change [ Addition | &
NAME KOETZ, LYNETT 8. NAME
sTREeT ADDRESS | 1660 WEDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL CITY-§T-2IP
TITLE L[] O pelete TITLE [Jchange [T Additicn
NAME KOETZ, LYNETT S. NAME
sTReeT ADDRESS | 1660 WEDGEWOQOD DRIVE STREET ADDRESS
_omv-stze |LAKE FORESTIL. CITY-ST-ZP
TITLE O oelete ~ Qe =~ - — -7 T T T T [ Change: ~ =] Aduition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTY-ST-2IP
TLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this reporn as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wnth n addresg, with all like ef puwered

SIGNATURE: LE‘RG'?ZI KOETR . & 25T /(a /o1 V2 (6425800

SIGNATURE AND TT]ED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬂtvs lb ENT'_’_ ~ [T oae f Daytime Phone #




