2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

ZEEY000 |

DOCUMENT # S30016 Secretary of Sta )
1. Entity Name 01-13-2003 90349 036 ***150.00 <
F.M.I. APPLIANCE SERVICE INC.
Principal Place of Busingss Malling Address
2774 US. HWY 0 2774 U.S. HWY @0
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3049806 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desred ~ [] 9875 Additional
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T
5.
INNUSA’ FRANK J. Street Address (P.C. Box Number is Not Acceptable)
2774 US HWY 90
LAKE CITY L 32055
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registersd agent and title it applicabte, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 19(§150.00 { : .
. 9. Ei i i
After May 1,2003 Fee will be'S550.00 Tk bona Gt 0 35,00 Mey e
Make Check Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete mie Ol Change [ Addition | & |
NaME INNUSA, FRANK J. NAME =
STREET ADDRESS | 2774 1.8, HWY 90 STREET ADDRESS 3
omy-sT-2¢ | AKE CITY FL CITY-5T-2Ip % =
TITLE v [ Delete TITLE (] Change [ Addition S ;
NAME INNUSA, JOAN J. NAME
STREET ADDRESS | 2774 U.S. HWY 90 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL CITY-ST-2iP
THTLE - . ] Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [3 Deleta TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS_
CiTY-ST-2IP Py CITY-57-2P

12. | hereby certify that tha information s
indicated on this report or supplemental repgr] is true and accurate al
of the corporation or the receiver #r trustee j
changed, or on an attachment

SIGNATURE:

£

= RECANRED

for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the infermation

at my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

[~1893 334 - Aky-y)oH

SIGNATURE AND TYPED OR Weu NAME OF SIGRiNG OFFICER OR DIRECTOR Date

Daylime Phore 8



