O FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 261126 T ecretary of State
1. Entity Name R 04-28-2003 90519 033 ***150.00
FER-MAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
3801 SE.FEDERAL HIGHWAY 3801 SE FEDERAL HIGHWAY 4&VATIJIO
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
581 100786 Not Applicable
Zip Country Zip ' Country . i $B.75 Additional
ol (R I e e g om| 8. Certificate oLStatus;Dasxred»_-.5._.3=E],_-,,_.AFée- Reqiiired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
W )
ALLACE, KATHLEEN Street Address {P.0. Box Number is Not Acceptable)
1472 S. OCEAN BLVD
PALM BCH FL 33480
City FL | Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agemt and title if applicable. {NOTE: Regtstered Agent signaturae required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Financi
At ey 1,200 Fo il b 55000 o CuTeasn T $5.00 o
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE P B O Delete e ‘ [ change [ Addition
NAME WALLACE KATHLEEN NAME
staeer anoress | 1472 5. OCEAN BLVD STREET ADDRESS
orv-st-z¢ | PALM BCH FL CITY-ST-21P
THLE S [ Detate TNLE [ change [ Addition
NAME SMITH, WILLIAM F. NAME
streeT poeess | PO BOX 190050 STAEET ADDRESS
CITY-ST-2P ATLANTA GA 31119 . o _jomeste o4 i o ) 3
TITLE T ‘ O Gelete TITLE [ Change ] Addition
NAME SMITH,JAY NAME
streer aooAess | 3191 NORTHWOODS DRIVE STREET ADDRESS
CITY-ST-2P GREENSBORCG GA 30642 CITY-ST-2iP
TLE VP [ Delete TILE [ change [ Addition
NAME SMITH, TIMOTHY F NAME
seer ancress | USIS EMBASSY, UNIT 45004 STREET ADDRESS
orv-st-ze | APO AP 05 CiTY-ST-ZIP
TILE O Detete TINLE ' {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITY-5¥-2IP
TITLE [ petete TITLE [ Change ] Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 it made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, ar on an attachment with anfaddress, with all other like empowered.

SIGNATURE: Y-1¢-03 79a-A83-b000

Date Daytime Phone #

e

CR2E034 (10/02)



