. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 545985 Secretary of State
1. Entity Name 01-30-2003 90174 023 ***150.00
THE ROBERT STEFANI CO. INC.
Principal Place of Business Mailing Address
389 CENTURY DR 383 CENTURY DR
MARCO ISLAND FL 34145 MARCO ISLAND FL 38145
2. Principal Place of Business 3. Maiing Addrass . HI"II Iu” Iul’ |m|llm llm Im |]|" m” Ill" Ilm I]m Iml ml
Sulte, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
59—1769600 . Not Applicable
Zip N _’_______Vrffimry - iy - S ___C—TEELM—_—-_—— 4.-Ceﬂiiicale ef—Slalus-Beéired‘-‘—lﬂmgg'gsdﬁ;uml
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FETTERHOFF, JOHN W
389 CENTURY DR

Street Address (P.O. Box Number is Not Acceptable)}

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed or printed name of registersd agent and title if applicable, {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) . F
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change ] Addition
NAME FETTERHOFF, JOHN W NAME
staeeT aopRess | 920 E. INLET DR. STREET ADDRESS ‘
CITY-5T-21P MARCO ISLAND FL 34145 £ITY-ST-ZIP
TILE T [ Delete TITLE [JChange [ Acdition
NAME FETTERHOFF, RUTH V HAME
streeT aookess | 920 E. INLET DR, STREET ADDRESS
~ervstze ) MARCO_ISLAND FL 34145 PSS . WU |51 P ) SO S VS U
TME D [ petete THILE [ Change [ Addition
NAME RUSHTON, NANCY D NAME
sTReeT aporess | 330 ELLENWOOD DR STREET ADDRESS
CITY-5T-2IP CANTON GA 30115 CITY-ST-21P
TILE VP O oelete TITLE [ Change [ Addition
NAME O'NEILL, STEFANI L NAME
STREeT a0oRess | 389 CENTURY DR STREET ADDRESS
CITY-$T-2IP MARCO 1SLAND FL 34145 CITY-ST-21P
TITLE (b} 7 pelete TITLE [JChange  (J Addition
NAME Q'NEILL, RORY M HAME
staeet anoress | 389 CENTURY DR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-Z1P
TILE O oelete . LE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on tnis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, % all other like ?mpowered.

y L

)
SIGNATURE:

=R

/ I'}.Zﬂjn'_?

Date Daytime Phone #

-GOLTTHY

AV

CR2E034 (10/02)

o



