2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 411120 Wecretary of State

JOHN VETTER & SONS, INC. 04-21-2002 90868 012 ***150.00
Principal Place of Business Mailing Address

1114 OLD DIXIE HWY 1114 OLD DIXIE HWY

BLDG D UNIT 4 BLDG D UNIT 4

VERQ BEACH FL 32960 VERO BEACH FL 32960
N __ NSV A R AR
2, Prz%flac?%ﬂnesat ‘ 3 Z‘;lfgg?ddress ngt - | " ||

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

Ct t State 4. FEI Numb Applied For
| Y @Ac As /Z—— 2‘61&0}&/ [ L— e 59-1494180 Ngf A?Jpli:able

Zip Country i Country, o ) 8.75 Additi
gﬂ?qbg\ /\/L v éogq (’9\ #VBYI.J 5. Certificate of Status Desired ] I§ee Raqg?‘:’é"onal

¥ 6. Name and Address of Current Heglstered ‘Agent 7. Name and Address of New Reglstered Agent
= . PR A P - o= Name ~ — »- =m—c.ip e 2o =t z= B - — ————
VEﬂER JOHN G Streat Ad s (P.O. B ri Acceptable)
1114 OLD DIXIE HWY BLDG D UNIT 4 GAT KT @h
VERO BEACH FL 32960 L
e %2—0 g;e AC 4 FL ?%‘E}U 9\

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

SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
3
9. This corporation is eligible o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. ﬂ After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution, ] Added to Fees
(See C_[_El‘_erla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ pelete TITLE [ Change [ Addition
NAME VETTER, PATRICIA G NAME
STREET ADDRESS | 1114 QLD DIXIE HWY BLDG D UNIT 4 STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32960 CITY-5T-2IP
TITLE P 1 Delete TILE [ Change [ Addition
NAME VETTER,JOHN GREGORY NAME
STREET ADDRESS | 1114 QLD DIXIE HWY BDLG D UNIT 4 STREET ADDRESS
CITY-5T-2P VERO BEACH FL 32980 Y CITY-ST- 2P
TME. e o QT ~ = = = =- e i melele co . B-mme e e e e e e [ Change [ Addition _
NME VETTER,ELAINE M. NAME
STREET ADDRESS 1114 OLD DIX|E HWY BLDG D UN[T 4 STREET ADDRESS
CITY-8T-2IP VERO BEACH FL 32960 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O Dpelete TITLE [ Change [ Addition
WAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 k 12 if
changed, ar on an attachment with.ap ad . wjth git cther like empowered. & _?

QUIRED A)0q]4z Ma’b

TYPED OR PRINTED MAME QF SIGNING QFFICER QR DIRECTGR Flpas ¥ [ Daytime Phorie #

SIGNATURE

roorory

nv

CR2E034 (9/01)



