o - FILED
2004 PO R RUAL REPORT 10N Apr 01, 2004 8:00 am

DOCUMENT # P95000016898 ecretary of State
1. Entity Narne _01- EEE
FETTERS CONSTRUCTION, iNC. 04-01-2004 20008 001 1s0.00
Principal Place of Business Mailing Address
575 W. RIVER BAY CT. 575W. RIVER BAY CT. .
DUNNELLON, FL 34434 DUNNELLON, FL 34434 » b 4 U z 5 1 5 0
3 v
I i)

2. Principal Place of Business 3. Mailing Address ’ |mm§]llm m ﬁ ﬁﬁ' Em mﬁmm 5 !“l

Suite, Apt. #. etc. Suite, Apt. #. etc. 01092004 Chg-P CRZEQ34 (10/03)

City & Swate City & State 4. FEI Number Applied For

59-3301815 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired | ?ese E?quﬁdr:c;‘ml
S. Name and Addrezs of Curren! Registered Agent 7. NMame and Addresa of New Registered Agent

Name
FETTERS, CLAIR
575 W. RIVER BAY CT. Street Address (P.O. Box Number is Not Acceptlable)

DUNNELLON, FL 34434

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, of both in the Stete of Florida. { am familiar with, ang accept
the obligations of registerec agent.

SIGNATURE
Signanre, typad of printed nome of registenad agent and tts § appheanie. (NCTE: Rogrztersd AQent Sxrriturd raquinsd wher fanst2iryg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (W, Added 1o Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE C 3 petete e P mnanue £ Acdiion
"o FETTERS, CLAIR NAME
STREET ADDRESS | 575 W. RIVER BAY CT. STREET ADDRESS
] cmy.st-ze DUNNELLON, FL CRY-ST-2P
e P O Dkt e = /T JRcramge L3 Adeon
NAME FETTERS, TEDICA A NAME
STREET ADDRESS | 575 W. RIVER BAY CT. $TREET ADDRESS
GITY-S1-79 DUNNELLON, FL CITY-ST- 2P
e 7 deleta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-3P CITY-S7-ZP
TILE O petete TITLE O chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1. 2P CITY-§1-29
fTLE O etets TITLE [Jchenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST.29 CITY-§1-2P
e 3 perese THLE O cCrange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
GTY-ST-2P COY-ST-ZP

12. | hereby certify that the infermation supplied wilh this fitin g does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify thal the informalion
indicated on this rapart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath: that | am an officer ot director
of 1ha corporation of the receiver of rustee empowered to execute this rcport as required by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an atiachment with an_address, with her like ermnpoweret
SIGNATURE: m,é ;Z()r) 3- /5'-0/ I59-H57- 9612

TURE AND TYPED OR P D NAKE OF BXGNING OFRCER OR DIRECTOR Daytme Fhore ¢




