2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90026 007 ***150.00

DOCUMENT # F78450

1. Entity Name

A & R STAMP & COIN, INC.

Mailing Address
1516 W. VINE ST

Principal Place of Business - -
1516 W. VINE ST )

PO BOX 4207 PO BOX 420730
KISSIMMEE Fl. 34742.7730 KISSIMMEE FL 347427730
us us

I

2. Principal Plage of Business 3. Mailing Address

AR EAARRR R

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2191713 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desred ] ?e%gfq lﬂ:’:;“"”a'
6. Name and Address of Current Registered Agent  __ . . _ 7. Name and Address of New Registered Agent.___ .. N
Name
REEDER, EARL T. EIVIII.Y Ann FE.TT(G—
208 N éATHEHINE ST Strec-,iét\ddress (P.Ofox Number is Not Acceptable) [)
. 1S AKE NDERSON VE,
KISSIMMEE FL 34741
Cit Zip Code
" OrLANDO FL | 535512

8. 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.

\){‘,z,t& Emi

¢ printed name of registarad nt and title if applicable.

SIGNATURE

{NOTE: Registered Agent signature requirad when reinstating)

- L
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Truet Fund Contribution. Add.ed o F:)(;s o

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD B vetete MLE vDh [ Change Addition
NAME REEDER, EARL T. NAME PHILL+P E. FETTIG

sTreer AbDRess | 708 N. CATHERINE ST. STREETADDRESS |3 165 L AKE ANDERSON Ave.

Ciy-57-2IP KISSIMMEE FL 34741 CITY-ST-2IP OriAnDdo | FL 32812

TITLE D B8 Detete THTLE [ change [ Addition
HAME REEDER, JUANITA L. NAME

SIREET aDORESS | 223 CITRUS DR STREET ADDRESS

CITY-§7-2IP KISSIMMEE FL 34743 . CITY-5T-21P

T - e D& = . . . v e Dolte— . - LE - - . [l.Change £ Addition
HAME RISER, ROSALIND NAME

STREET ADDRESS | 2365 W LYNDELL DRIVE STREET ADDRESS

CITY-§T-21P KISSIMMEE FL CITY-ST-2IP

TLE DVT {1 Delete TTLE PDST B Change  [J Addition
NAME FETTIG, EMILY ANN NAME

STREET ADDRESS | 3165 LAKE ANDERSON AVE. STREET ADDHESS

CITY-ST-2iP ORLANDO FL CITY-ST-2IP F2Z12,

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ' CITY-5T-2iP

TME O oelete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered t0 executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

AND TYPED QR PRINTED

Emiey fonn FETric

o -5-0/

Ap7- 933 -AAIAS

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #

§

CR2E034 (10/00)



