S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

F33516

May 14, 2002 8:00 am
Secretary of State

|

1. Entity Name o
ok 3 ok s
FUTCH UNLIMITED, INC. N 05-14-2002 90215 042 ***150.00
* ALY
Principal Place of Business Mailing Address ’
1005 SO MISSISSIPPL AVE 1005 SO MISSISSIPPI AVE .
LAKELAND FL 33803-1323 LAKELAND FL 33803-1323 ‘
2. Principal Place of Business 3. Malling Address ”""" ”II m" “m IHI‘ »I’I Im lm’ l"" Ilm IlI“ M" I(I“ ‘II'
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2088569 Not Applicable
ap Country Zip Country 8. Certificate of Stalus Desired O $8.75 Additional
e N [P . = R e e .. — .. —-Fee.Required__ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FUTCH' DONALD Street Address (P.Q. Box Number is Not Acceptable)
1005 SO MISSISSIPPI AVENUE
LAKELAND FL
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and 1t it applicable. Mignamr@ required when rsinstaling) DATE
—
d [
9. This corporation is eligible to satisfy its Intangible AFILE NOWII! FEE IS $‘fH50.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. Aﬂe:r“ ay 1, ! | 00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Departmjent of State '
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delste TITLE [ Change [ Addition §
RAME FUTCH, DONALD M NAME =
STREET ADDRESS 1005 SO MISSISSIPPI AVE STREET ADDRESS c§
cy-st-zr |LAKELAND FL CITY-ST-2IP §
Tme STD O Detete TLE O Changs  [J Addition | &
MAME FUTCH, MARY J NAME
STREET ADDRESS [ 1005 SO MISSISSIPPI AVE STREET ADDRESS i
S-SR, LAKELAND.FI_.M, e T e - 2
TITLE B [ Delete TTLE O change [ Adaition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIME [ Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TIE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Delete THLE (J Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP l CITY-3T-2IP

re shall have the sal

Quired b

g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under cathy; that | am an officer or director

 Hka

Date” / / Daytime Phona #

17




