2001 UNIFORM 'Busmess REPORT (UBR) FILED

DOCUMENT # 536163

1. Entity Name

Prd

FRED W. AHLEMEIER, CO. OF FLORIDA

N

Frincipal Place of Business .

934 SAN CARLOS DR
FT MYERS BCH FL 33931-2226

Mailing Address
934 SAN CARLOS DR

FT MYERS BCH FL 33931-2226

[ERVAVE. AF VS N

2. Principal Place of Business

3. Mailing Address

I

!I

AR

Suite, Apt. #, alc.

Suite, Apt. #, etc.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90498 024 ***150.00

JHINHH

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43-1 146040 Applied For
Nat Applicable
Zip e _,_C?UP_W L Zip L Count'r'y_ ~ 5. Certificate of Status Desired ] E_l,... gese-;fgq l»:\ird:dition-a! .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHLEMEIER, BARRY W é t Address (P.O. Box Number is N tA pt bl
~@86% SAN CARLOS DRIVE > tres ress urnber is Nol able) e
FORT MYERS BEACH FL 33931 34 San rlpg “Briv
City FL I Zip Code

8. The above narmed entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed opfrinted name of registered agent and title it applica

5//0/01

Ele. " (NOTE: Registared Agant signature required when rainstating) DATE

7
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DlR‘ECTORS IN 11

v . AN ,
NLE [ Delete icectt r hange [ Addition
v AHLEMEEER, BARRY W. Presidert D AN

smeet aporess | 934 SAN CARLOS DR.

STREET ADDRESS

Ahlemeicr f:a/(

orv-st-2¢ | FT. MYERS BCH FL CITY-ST-2IP '7;%"‘ n‘%}d‘:’?f‘s aeach, F L 3394}

TILE D MDeleta TITLE r [J change [} Additian
NAME LUMLEY, CARL J NAME

staeeT aoress | 130 8. BEMISTON SUITE 200 STREET ADDRESS

CITY-ST-2IP SAINT LOUIS MO 83105 CITY-ST-2IP

TTLE - STD - 1 Delets TITLE - .- - <o - =~ .= -o -~ - [ Change— [] Addition
NAME AHLEMEIER, MARCELLA NAME

smeet ooress | 8505 DELMAR BLVD STREET ADDRESS

CITY-5T-2IP ST LOUIS MO CIY-ST-2P

TinE v [J Delte e DClchenge [ Addition
NAME NORTON, JOHN NAME

STREET ADDRess | 4539 SW 6TH AVE. STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 233914 CITY-S$T-21P

e VD i 'Xnetele e [ change [ Addition
NAME BOPP-AHLEMEIRE, SUZANNE NAME

sireeT aooress | 8505 DELMAR BLVD STREET ADDRESS

CITY-ST-21 SAINT LOUIS MO 63124 . CITY- ST-2P

TITLE [ Dalete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIEY- ST-21P

13. | hareby cerify that the information supplied with

indicated cn this report or supplemental report is true an

this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

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

of the corporaiion or the receiver dr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

By Mobueir Pres. 3160, fz:mqn

SIGNATURE:- 1AL,

-5100

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Daytima Phone ¥

1

N

%

CR2E034 (10/00)



