2001 UNIFORM BUSINESS REPORT (UBR) FILED

.. - .
DOCUMENT # 291975 Mar 02, 2001112;.00 am
*- Eolly Kamo Secretary of State
TEETERS BROTHERS CONTRACTING COMPANY 32008 80103 018 “2e1 50 00
Principal Place of Business Mailing Address
8262 35TH STREET SQUTH PO BOX 10326
LAKE WORTH FLA 33467 RIVIERA BEACH FL 33419
us
F e e R AR
‘ Suite, Apt. #, etc, Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_1 148156 Applied For
Nat Applicable
e Country Zp Country 5. Certificate of Status Desired O ge%ggql??:éﬂo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TEETERS,WILLIAM

3962 35TH ST S Street Address (P.0. Box Number is Not Acceplable)

LAKE WORTH FL 33467

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOYE: Registared Agent signature required when reinstatng) DATE
9. This Icprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10, Elestion Gampaign Financing $5.00 Moy Be
Tax fllmg rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed io Fescfas
(See criteria on back) ﬂ' Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIMLE [ Change  [] Addition
NAME TEETERS, WILLIAM NAME
STREET ADDRESS | 8262 35TH ST S STREET ADDRESS
CITY-ST-7P LAKE WORTH FL CITY-8T-ZP
TITLE TD O Delete TLE [ Change [ Addition
NAME TEETERS,MELVIN NAMIE
STREEY ADDRESS | 8262 35TH ST S STREET ADDRESS
CHTY-ST-7IP LAKE WORTH FL CITY-ST-2IP
TITLE ] Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21p
TITLE [ pelete TITLE [] Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iIP
TITLE 1 Delete HILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE [ celate TITLE [] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP

indicated on this report or supplemeantal
of the corporation or the receiver or tryg
changed, or on an attachment with 3

SIGNATURE: %7,

Ce.eiptudied to execute this report as re
all other li

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
rpport isbue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
) quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl — ZW  sues3E)

sIGHATHRE AND'TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Davhire Phone #

CR2E034 (10/00)



