FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT # 504923 ecretary of State
1. Entity Name
04-18-2002 90423 048 ***150.00
BARTLETT BROS., INC.
Principal Place of Business Malling Address
22 £ OSCEQLA ST 22 E. OSCEQLA ST,
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Mailing Address “lml lml Ilm |‘|l|| “I"Illlm |’|“ |‘||”m| I|I'|Im| II'" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1674981 Not Applicatie
Zip Country Zip Counitry 5. Certficae of Status Desied [ 9879 Addiional
. Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

. . . [ - = —_— e Name ——— == = e m e e oo — -
UHL, FERDINAND FRANZ, JR. Street Address (P.O. Box Number is Not Acceptable)

87 ALICE STREET

STUART FL 34994

City FL Zip Code

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

SIGNATURE
; - Signature, typed or printed name of registered agent and ttle if applicaiie. (NOTE; Registersd Agent signature required when reinsiating) DATE
L]
N e imgmmaramon s sesasnsa o " | Ator ey 1,2002 Foa wil bogggogn | - EecionCamosion Fancing | $5.00 iy 8o
g Fe . 2 i Trust Fung Contribution. O Added 10 Fees
{See criteria on back) ] Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Delete TITLE [dchange [ Addition
NAME UHL, KARL FREDRICK NAME
stReeT ADDRESS | 2686 SW CABANA POINT CIR. STREET ADDRESS
CITY-ST-7IP STUART FL 34994 CITY-ST-ZiP
TITLE P O Delete TITLE [ change ] Addition
AV UHL, FERDINAND E JR. Nave
streeT aDDRESS | 87 ALICE STREET STREET ADDRESS
orv-s-z¢ | JENSEN BEACH FL 34957 Girv-s-2p
T T Detete TNLE . O change [ Adition
NAME ) . . NAME . . e s - o e .
SReETADORESS | T o ' STREET ADDRESS
CITY-81- 29 CITY-5T-2P
TITLE O Delete TTLE [} Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ celate TITLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3Xi). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of tha corporation er the receiver or trustee empowered to execute 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.
3= T‘XA——Q‘ @A NEEFs . 3-25- -
SIGNATURE: e\i‘g‘}u\. A T ""CE\JME&L&&# Uhl, Jr 3-25-02 (772) 287-1466
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g :

CR2E034 (9/01)



