—_— FILED

2002 UNIFORM BUSINESS REPORT (UBR)
- Aug 20,2002 8:00 am
DOCGUMENT # 464408 P // Secretary of State

F.C.N. BUILDERS, INC. T 08-20-2002 90131 042 ***550.00

Principal Place of Business Mailing Address

1031 CAPE GORAL PKWY. UNIT 4 1031 CAPE CORAL PKWY. UNIT 4 LA ERT WYY |

PO. BOX 1401 P.O. BOX 1401 :

CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

™ 59-1661222 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired

Fee Required

rord | !

no

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e j __|_Name o _ P
CO LL' JAMES L Street Address (P.C. Box Number is Not Acceptable)
1633 SE 47TH TERR
CAPE:CORAL FL 33904
- .

City FL Zip Code

8. The adove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsiﬁprporat|c.>n is ehtglblj lc|) s;:gstg:;, Lr:)t.ang|ble FILE NOWIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti ‘”9 rgqU|remen and elec After May 1, 2002 Fee will be $550.00 Trust Fund Coentritution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [T Delete TITLE . [ Change [ Addition
NAME NACHBRUNN, FRED C NAME
staeet aporess | 1031 CAPE CORAL PKW STREET ADDRESS
crv-st-ze | CAPE CORAL FL | crv-s-ze
s VD Ooekte L O Change [ Addition
NAME NACHBRUNN, DORA NAME
streeT Aooress | 1730 SANDY CIRCLE STREET ADBRESS
CTY-$7-21P CAPE CORAL FL . o CITY-5T- 2P
TILE : ST . [ pelete TITLE . [ Change [ Addition
mme | MACHBRUNN, FRED™ —— = HAME -
streeT aooress | 1031 CAPE CORAL PKW STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2P
TILE OJ Celete {me O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE ) [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ACDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 ail other like e

SIGNATURE: tW«C L CGCAL /466 wst 1F ) 0D 37 5HA ) y6Y
“SefENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F ﬁ E B 6 A/A é””ﬂ A)lw.ne Pf o Ja’i_ Daytime Phone #

CR2E034 (%/01)



