2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT # .G09061
1. Entity Name

TERRAIN DEVELOPERS CORPORATION

ecretary of State

04-11-2003 90122 044 ***150.00

Mailing Address
P.Q. BOX 1987
FORT PIERCE FL 34954

Principal Place of Business
% PHILLIP GUETTLER

440t WHITEWAY DAIRY ROAD ROOM 3
FORT PIERCE FL 34947-4407

AERARRREARIRTEMIRL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2278598 Not Applicable
2 Country ap Country 5. Certificate of Status Desired (] 58'75 Addiiional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - - S e e e R ey e v e e R R EE -

Gu R' PHILLIP Street Address (P.O. Box Number is Not Acceptable)

4401 WHITEWAY DAIRY ROAD Jusy B 92\ way DAy RA

FORT PIERCE FL 33450

City

FL | 24840

8. The above named entity submits this statement for the purpose of changing its registered
the obtigations of registered agent.

SIGNATURE

office or reglstered ageni or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title it applicakle.

(NOTE: Registered Agent signalure raquired when reinstating)

CATE

4 FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make:Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PD [J Dalets TITLE DY Change [ Addition
NAME GUETTLER, PHILLIP NAME .

smaeet aooress | 4851 JORGENSON RD. sreTaooress | AT A \Nmtew gy DALY R

orv-si-ze | FORT PIERCE FL ovste | =3 Plepee., Th 34447

TITLE [ pelete THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delste TITLE [JChange [ Addition
NAME NAME ‘

STREET ADDRESS T T <= A orneer dbpREss™) R e = ¢
CITY-§T-2IP CITY-§T-2P

TILE O Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-7iP

TIILE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZiP CTY-ST-2IP

e [ Delete TTLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

GITY-ST- 7P ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicatad on this report or supplamenial report is true an

accurate and that my signature shall have the sarre legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attachmen{ with fAin addregs, with all other like empowered.

SIGNATURE: WA YIRE REQINRD

R T

Cuetler  A-1-83  Y13-461-834s

SIGNATURE

PRINTED NAME OF SIGNING GFFICER OR DIRERTOR

Date Daytime Phore #

AY  66G#09%0

CR2E034 (10/02})

.,



