2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT # 450198
1. Entity Name 05-05-2003 90348 042 ***150.00
FELLSMERE ENTERPRISES, INC.
Principal Place of Business Mailing Address
126 MYRTLE STREET 126 MYRTLE STREET
P.0.-BOX 242 . P.C.BOX 243 :
FELLSMERE FL 32948 FELLSMERE FL 32948
: L TR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, tc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59—1518925 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 -73 Additional
ee Required
—— > Geubl end Addrese of Current.Rogistered Agent. - — -~ —— |~ - - 7.-Name and Address.of New-Reglstered Agent ==r v ~sxo 2 - I
Name
CLAVELIN, FRANK L. :
. Sireet Address (P.O. Box Nurnber is Not Acceptabie)
126 MYRTLE STREET;

FELLSMERE FL 32848

City FL _[ Zip Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of reg:slered agent

iSIGNATURE .
Signature, typed or printed name of registerad agent and 1itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- It FEE 1S $150.00

% FILE NOW! : . 9. Flection Campaign Financin

* Atter May 1, 2003 Fé.p will be $550.00 1E'ru5t gun% Coﬁr?buti:)n. : [ #?gi-egeowllng °
Make Check Payable to Florida Department of State

10, .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE FD ) 1 Defete e [ Change £ Addition
NAME CLAVELIN, FRANK L. NAME

sTheer sooress (126 MYRTLE STREET STREET ADDRESS

crv-st-ze - FELLSMERE FL _ CITY-§7-21P

TITE v [ pelete TITLE O change [ Additien
NAME CLAVELIN, WILLIAM S. HAME

sTreeT anoress B67 HIGHLAND AVENUE STREET ADDRESS

orv-sT-2p  PEEKSKILL NY GITY-5T-2IP

TIE O hekete TITLE [Change  [T"Adgition |
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZP

TIILE 1 Delete THILE [J Change [ Addition
NAME NAWE 7

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete l e [ Change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information
indicaied on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

3

changed, or on an attachment with an addrese, with all gther likg empowerad
\
- LY .
Cb T 1l \Iu‘\\u k.. h“u @éﬁ’/ 4"%*03 j']l -5-‘” “o%l)

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

iV 886vE00

CR2E034 (10/02}



