£

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

§

4

changed, or on an attachmeni widress, with all other like empowered

SIGNATURE:

DOCUMENT # J14974 Secretary of State
-
1. Entity Name 03-17-2003 90658 010 ***150.00
R. FRY BUILDERS, INC.
Principal Place of Business Mailing Address
923 DEL PRADO BLVD. 923 DEL PRADQ BLYD.
CAPE CORAL FL 33990 CAPE CORAL FL 33930
2. Principal Place of Business 3. Maifing Address '
Sule. Apt. #. oy 303 Suten Aot b et 1S3 K[ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 0535 Applied For
59-27 9 Not Applicable
Zi t i it
P Country Zip Cauntry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — e~ — S . Name . R o = . e el o .
CATZ’ HOCHELLE Z Street Address (P.O. Box Number is Not Acceptable)
6361 PRESIDENTIAL CT
SUITE A
FT. MYERS FL 33919 iy FL | ¢ o
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 Fiorida. | am familiar with, and accept
¥ the obligations of registered agent.
il
SIGNATURE
Signature, typed cr printed name of registered agant and tile if applicable. {NOTE: Registered Agsnt sigrature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
' 9, Election G Financin
After May 1, 2009 Fes will be $550.00 Trost Fund Contrbution, Aty e
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE DP [ Delete TITLE F' R.._! ’R P, ;gﬁznge [ Addition g
NAME FRY, RANDY A. NAME < STrect e
iy sSw —
streeT 40DRESS [ 3239 JUANITA BLVD STREET ADDAESS 259 / 3
orv-s-2¢ - |CAPE CORAL FL 33993 ev-srze [l A—pa_ C AT al P[ . L2 g
Ll TITLE | . nge. Addition | £C
i |FRY, CONNED i VW = P} Connic ™. ~0m DWng
, 5
STREET ADDRESS | 32430 JUANITA BLVD staeer aporess | 1 1 w &7+ STrect ‘
omv-st-z¢ |CAPE CORAL FL 33983 CiTY-§7-2IP C Qe 3 o F/ . 33?? /
TILE O Delete TITLE [ Changs 7] Addition
NAME - - m— R e T- s — S CAArme . - - T "NAME = - e e o . —- T ames e -
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S$T-21P
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hershy certify that the information supplied with this filing dees not qualify for the exemption stated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daytime Phone #



