2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 400049 Mar 22, 2000 8:00 am

1. Enty Name Secretary of State

FISCHER BROTHERS CONSTRUCTION, “’«IC-l (03-22-2000 90059 049 **%150 (0
Principal Place of Business Mai!ingi Address
|
10742 FISCHER LAKE RD. 10742 FISCHER LAKE RD. s )
HOWEY IN THE HILLS FL 34737 HOWEY ’m THE HILLS FiL 34737-4539 vyutay g
o R NG

Suite, Apt, #, etc. Suite;. Apt. #, etc. DO NOT WRITE IN THIS SPACE

it

City & State City & State 4. FEl Number 59_1409214 Applied For
Not Applicable

Zp Country 2p l Country 5. Certificate of Status Desired O ?e%gglﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name )
FISCHER’WIL“AM l Sireet Address (P.O. Box Number is Not Acceptabie)
10742 FISCHER LAKE ROAD !
HOWEY IN THE HILLS FL 34737 !
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent. or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if ap;:l»canls‘ {NOTE: Registered Agent signature required whan reinstahng) DATE
e semidator | ator MAY 2000 Fom wil ba Sss000 | ™ EScten Canpagn Francing |+ $5.00 wy e
g ré - [ R Trust Fund Contribution. O Added to Fees
(See criteria on back) Ed Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS |—12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TMMLE [l Change (] Addition
NAME FISCHER, WILLIAM J NAWE
sTReeT apoRess | 10742 FISCHER LAKE ROAD ' STREET ADDRESS
CITY-57-2P HOWEY IN THE HILLS FL i CITY-53-2IP
me SCC 1 Oelete e OJchange [ Acditan
NAME FISCHER, KATHLEEN J. HAME
staeer aooress | 10742 FISCHER LAKE RD. STREET ADDRESS
CITY-ST-21P HOWEY IN THE HILLS FL CITY- ST-2IP
e e - = = =1 & pelete TTLE —— = - - [l Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP
TILE [ Delete TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TIILE O pelste TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CATY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filin;? does not qualify far the exemption staled in Section 119.07(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 if made under oath; that { arn an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

had C e s i—.,. T /A
SIGNATURE: _ /el Ficdi. 3 .- /8aocoe  H)-3143097

SISNATURE AND TYPED OR PRINWZD NiQ_ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

Tt



