2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

S.A. FEATHER CO., INC.

P02000089480

/

Secretary of State |

08-04-2003 90156 042 ***558.75

Principal Place of Business Mailing Address

C/0 5852 ENTERPRISE PARKWAY

FT MYERS FL 33905 FT MYERS FL 33905

C/0 5852 ENTERPRISE PARKWAY

2. Principal Place of Business 3. Mailing Address

NS A A

Suite, Apt. #, etc. Suite, Apl. #, elc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State El Number Appiied For
: % SO 6 8 6 7 Mot Applicable
® ooty ze Country 5. Certfficate of Status Desired $8.75 addiionat
. Fee Required
~ " 6. Name and Address of Curroni Reglstered’Agent — — ~ - —| —~ ——~— — — 7. Name and Address of New Registered Agent _
Name
UEL, DARREN A Street Address (P.O. Box Number is Not Acceptable)
5852 ENTERPRISE PARKWAY
FT MYERS FL 33905 i
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agent and title if zpplicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE D O Delete TITLE [ Change ,kf Addition 8_
NAME SAMUEL, DARREN A ‘ NAME N4 TSSERVVHM =
street aooress | 5852 ENTERPRISE PARKWAY STREET ADDRESS. |y ( 9-0) 1 Lﬁ{, % WH §
CITY-§1-2P FT MYERS FL 33905 CITY-57-2IP M A’PL!S C 3¢t §
TMLE 1 Delete TLE [T Change E!Addition O
NAVE NAME (\m, :Esszﬂmlﬂh(j "
STREET ADDRESS sthecT s00RESS |14 201 P HOEMIX LAY
CITY-5T-2P CITY-ST-2IP MM' CS Etr. 2it 7
- 1= - — — r pug— -

“TITLE TOE AT ST e e e e 2 F Dl T TTLE T AT S e - - () Change NAddmm
NAME NAME TAleAM ,f w"sﬂwwfb
STREET ADCRESS sTheer sooRess (=T Kiliw
CITY-5T-2P OITY-§7-2P NAP'—ZS £L 3¢9
TITLE [ pelete TITLE Chiange ] Addition
HAME NAME DAP-K&'M 4 59”\1\02(' k %
STREET ADURESS sreET A0CRESs | S BS ) £ /\+&r P( (R e U()Ly
CITY-ST-2P ov-se2p |Por mVuS 4 H_ 3 3905
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIT- 872 CITY- §T-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP OITY- 8729

12. | hereby certify that the information éupp\:ed with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachme; an address, with ai other like empow

SIGNATURE: RE

doas not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signalture shall have the same legal effect as If made under oath; that | am an officer or director
of the corpoeration or the receiuag or trustae empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11/

’7/3//02 (231)493 -4363

AME OF $IGNING OFFICER QR DIRECTOR

Daytirno Phona #



