"‘\‘__‘

2000 UNIFORM BUSINESS REPORT (UBR) FILED

2
DQCUMENT # F33516 May 17, 2000 8:00 am
FUTGH UNLIMITED, INC. Secretary of State
05-17-2000 90913 019 ***150.00
Principal Pace of Business Mailing Address
1005 SO MISSISSIPPI AVE 1005 SO MISSISSIPFI AVE
LAKELAND FL 33803-1323 LAKELAND FL 33803-1323 v UL o o-
T e A A A L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2088569 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
| I T e Fee Required
. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
Name
FUTCH' DONALD Street Address (P.O. Box Number is Not Acceptable)
1005 SO MISSISSIPPI AVENUE
LAKELAND 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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registared Agwwm when rainstating) DATE
] o o . "t g ) .

9. This F:lorporatlt.)n is aligible to satisfy its Intangible ! FILE NOWU! FEE {5 $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. 5 After MAY 1,2000 Fee .00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State |,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE PD 7 Delete TITLE [l Change [ Addition

NAME FUTCH, DONALD M NAME

streeTa0oRess | 1005 SO MISSISSIPPI AVE STREET ADDRESS

CITY-§T-7IP LAKELAND FL oITY-SI-21P

" TmeE ST [ Delete e Ochange  [J Addition

NAME FUTCH, MARY J NAME

streeT ADDRESS | 1005 SO MISSISSIPPI AVE STREET ADDAESS

GITY-ST-2P LAKELAND FL CITY-ST- 2P - ——

TITLE [ Gelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ) ‘ O pelete TITLE O Change [ Addition

NAME NAME -

STREET ADDAESS STREET ADDRESS

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

TITLE [ pelete TILE . [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TLE [ Celste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-21P

13. | hereby certify that the informaghn sgpplied with this filjpgoes not qualify for the exermyti ed in gectionsl 19.07¢3)(), Florida Statutes. | {urther certify that the information

indicated on this report or supglemghtal report is true,&hd agcurate and that my signatyfr@shall have @le sanf&'legal effect as if made under oath; that | am an officer or director

wefed 10 o ?cu_te this report as requi by Chaptgf 607,

SIGNATURE: /

+”  SIGNATURE AND TYPED,

lorida Statutes; and that my name ap7 in Blogk 11 or Block {2 if
rﬂ?

PmN'rEWE OF SIGNING OFFICER OR DIRECTOR Date / r) D}ﬂ\i one #

CR2E034 /9/89}



