‘2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # 464408 Sgp 12,2000 8:00 am
e

1. Entity Name
F.C.N. BUILDERS, INC. cretary of State
04-26-2000 90166 002 ***]158.75

09-12-2000 90020 030 ***550.00

Principal Place of Business . Mailing Address

1031 CAPE CORAL PKWY. UNIT 4 1031 CAPE CORAL PKWY. UNIT 4

P.O. BOX 1401 P.0. BOX 1401

CAPE CORAL FL 33304 CAPE CORAL FL 33904 A UG 7 8 9 7 l
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State ) City & State 4. FE! Number Applied For
' 59-1661222 Not Applicable

aip Country Zp Country B. Certificate of Status Desired (] $8'75 ﬂ?ddilional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ..] Name. ) - . e . eoem e
COTTRELL, JAMES L '
Street Address (P.O. Box Number is Not Acceptable
1633 SE 47TH TERR ¢ i pizble)
CAPE CORAL FL 33904
City FL Zip Code
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 printed name of reqistered agent and title if applicable. (NCTE: Registared Agent signature required when rewnstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!I FEE IS $550.00 1 ) ian Financi
1™ Jax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' 5:52:?3”%"";“0‘::;?;““:;f”“'”g O fdsd-gqo";gfa
(See criteria on back) | Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Addition
NAME NACHBRUNN, FRED C NAME
streeTanoress | 1031 CAPE CORAL PKW STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL GiTY-ST-7IP
THLE VD [T Dekete TME [ thange [T Acdition
NAME NACHBRUNN, DORA NAME
streeT aporess | 1730 SANDY CIRCLE STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL CITY-ST-2IP
TITLE ST - - [ Delete -§ me - — Ochange [ Addition _
NAME NACHBRUNN, FRED NAME
staeeT aooress | 1031 CAPE CORAL PKW STREET ADDRESS
£ITY-sT-2P CAPE CORAL FL CITY-ST-2P
THLE [ Delate TIMLE [J change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
ciy-§7-21P : CITY-ST-2IP
TME [ Delete TITLE : " [cthange [ Addition
NAME NAME
STREET ADDRESS | o ] STREET ADDRESS
oY-ST-P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this fi|ing does not quality for the exemption stated 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 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 or Bleck 12 if
changed, or ¢n an attachment with an address, with all other like empowered,

SIGNATURE: ANCT L5 A e EN G WACHBRIMY  SLF 8900 9 SRIT74

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fi Cayurng Phone #

CR2E034 {5/00)



