2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O8398 Sep 07,2000 8:00 am
it v ecretary of State
FLEETER, INCORPORATED :
09-07-2000 20037 016 61.25
Principal Place of Business ‘ Mailing Address
N7 AVENLE A Lt ’ ‘ 917 AVENLE A
AVON PARK FL 33825 AVON PARK FL 33825 o
B0105233
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"2680362 Nat Applicable
Zip Gourtry o Country 5. Ceriificaté of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ROBERTS. ESTON : Streat Address (P.O. Box Number is Not Acceptable)
=y ';—'-r--g»- TR —.— - - - o —— — e T g | - T L T - _-— L T T e e e = - T TR — =
935 DELANEY AVENUE
AVON PARK FL
City FL Zip Code
’;\é\!. 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
Slgnature, typad or printed name of registered agent and title if applicable (NCTE: Repistered Agent signature required when reinstating) DATE r
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0l Added to Fees . : Department of State
HIE . . .
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me, - |D . o) Delete TITLE (1 Change  [J Additian
NAME , WILLIAMS, LEROY : NAME
STREET ADDRESS | 1093 CARNELL ST STREET ADGRESS
criv-§1-2ip AVON PARK FL . CITY-5T-ZP
TME D (3 Delete TITLE [ change ] Acdition
NAME VENNING, EARL NAME
sTreeT aDDRess | 505 LACY STREET STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-$T-21P
TIMLE D {1 Delete TLE [ change [ Addition
NAME CARMICHAEL, WILLIE ‘ NAME
STREET ADDRESS { 512 HOOD STREET STREET ABDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2IP
TME DP O Delete me | T T T T[Jchange  [J'Addition
NAME EASTON, ROBERTS NAME
STREET ADDRESS | 917 AVENUE A STREET ADDRESS
CITY-5T-2IP AVON PARK FL CITY-ST-ZIP
TITLE " 2 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE [ Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacﬁni Eth an address, with all cthgede erppowetgd. )
’ T ) iy ty YT £ Y. g .
SIGNATURE: £ STROWATURER" 5 @WE@D 9-%-02
SKINATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phorw: #

CR2E037 (5/00)



