FILED 5
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am§

DOCUMENT # F33516 Secretary of State
1. Entity Name 03-03-2003 90469 020 ***150.00
FUTCH UNLIMITED, INC.
Principal Place of Business Mailing Address
1005 SO MISSISSIPP AVE . N 1005 SO MISSISSIPPI AVE
LAKELAND FL 33803-1323 LAKELANDFL 338031323 TR - —— .
s S A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied Fer
59-2088569 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH, DONALD
Street Addrass (P.C. Box Number is Not Acceptable)
1005 SO MISSISSIPPI AVENUE
LAKELAND FL
City FL Zip Code

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

the obligations of registered agent—" —

Signalure, twsd or' printed name of registered agent and title it a'p‘plicable. (NOTE: Registered Agant signaiure required when reinstating) DATE
. ¥
[T Wi3$moe— R F
T8 ElsTroA Campaign Financing——————88 - 00 M ——
2 After May/1, 2003 Fee will be $550.00 pelo fnanding— -~~~ $5.00 May be
Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State .
10.° . \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
me. 0 |[PD Y O bete ML Ochange [ Adettion | &
wme | FUTCH DONALD M NAME e
sineeT aooress | 1005 SO MISSISSIPPI AVE STREET ADDRESS 3
gmv-st.z2e | LAKELAND FL CTY-5T-72IP &
o

TITLE STD [ Delete TITLE [ Change [ Aoditicn 8
NAME FUTCH, MARY J NAME
sTReer a0DRess | 1005 SO MISSISSIPPI AVE STREET ADDRESS
CITY-S7-2IP LAKFLAND FL CITY-§T-2P
TITLE [ Detete TITLE , [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-Sr-zp ] U 1210 ot S (R e - S B
TITLE ot ] Detete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CIY-5T-2P CITY-ST-2P

12. | hereby certify that the informatigh supplied with this filing does not qualify for the exgrfiption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or suppigmental report is true agd dccurate and that my sigefature shall have the same legal effect as if made under oath; that | am an officer or dlrectcr

of the corporation or the receivef or trustee empowered to eXecuts this report gs p€quired by Chapter 607, Florida Statules andAhat my name appears in Block 10 or Block 11 if
changed, or on an attachment #ith aff addrgss, with ayl othed Ij mpowered. Z\ /m
R Tlofn =f 2L f—ﬁ"' 05 5ég ‘70 =
SIGNATURE: VAR YA

s/:NATunE AND TYPED OR Ww‘rm rnye OF SIGNING omceﬁon DIRECTOR / . Date Daytime thU y{?
e & ’S
- il
N 1 & 7




