FILED

|

[«]
UNIFORM BUSINESS REPORT (UBR Sgg c(:'%t 3003 ?S?g tgm 3
DOCUMENT # 689346 o I »
) o8 09-08-2003 20140 033 ***550.00 <
1. Entity Name
FESSEL, JACOBSCON, MURPHY, INC.
Principal Place of Business Mailing Address
2323 DEL. PRADO BLVD. 2323 DEL PRADOQ BLVD. P
CAPE CORAL FL 33880 CAPE CORAL FL 33990 X ) /
2. Principal Place.of Business ' 3. Mail‘:né Address ”II“I ml( ,IUI m" “m Iml |m Iml Ill‘ Ilml‘lh I‘m ||I"]II|
1631 Del.Prado Blvd. 1631 Del Prado Blvd. _ .
Suite, Apt. #, etc. Suite, Apt. #, elc.
; . CHECK HERE IF MAKING CHANGES
Suite 407 Suite 407 O .
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 58-2042754 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33990 U.S. 33990 .S, 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e ity e =+ e s i 5 et - = s vper e, |2 NAMQ e e T T o s T T s e St
FESSEL, RICHARD C. Street Address (P.O. Box Number is Not Acceptable)
118 SE 38TH TERR
CAPE CORAL FL 33904
City FL [ Zip Code
8. The above named entity Emttg.lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligaticns of registered agent. :
SIGNATURE : .
P - Signature, typed or mintenma_nge of registared agent and tiie if applicable. {MOTE: Registerad Agent signature required when reinstating) DaTe”
57 FILE NOW1H FEE IS $550.00 _ o
2 =1 9. £ C F
Afor Seplember 10,2003 Foo il be 75000 el TP D ) §8,00 ey e
Make.Check Payable to Florida Department of State
0. _PFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE - PD . 1 Deete TIME O change O Addition | S
NAME - FESSEL, RICHARD C. NAME =
smeet aooeess | 118 SE 38TH TERR STREET ADDRESS §
omv-sT-2p | CAPE CORAL-FL: 33804 CITY-§T-2IP |
i S
TILE STD 1 Delete TITLE [Jchange [ Addition | O
NAME FESSEL, JENNIFER J. NAME
sTRecT ADERESS | 118 SE 38TH TERR STREET ADDRESS
orv-sT-2¢ | CAPE CORAL FL 33904 GiTY-8T-7IP
i D . . DOoeke e O chenge 3 Adciion |
NANE KLEINMANN, ELISABETH A : I K0 T R :
STREET ADDRESS | 1300 SW 28TH TERR STREET ADORESS
CITy-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
Tme [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-2IP
e [ Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption staled 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 shalil 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 report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an fat/tachment with an address, with all r like empowered.
" r Lk WIS
AR ’ﬁﬁW‘ 00 ﬁ v 9-5-03 - ,5;47/
SIGNATURE: _ /A7 B WRED) ? ST
SIGNATURE Ammr(sﬁi PRINTED NAME OF SIGNING OFFIGEFR: OR DIRECTOR Date Daytime Phone #




