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DOCUMENT # J18756

1. Entity Name

TETER BROS., INC. FILED
May 03,2000 8:00 am
Secretary of State

05-03-2000 90019 039 ***150.00

principal Place of Business Mailing Address

2675 CRalG ST. 2675 CRAIG ST.
FT. MYERS FL 3390 F1. MYERS FL 309087403

2. Principal Place of Business 3. Wailing Address

m““l LN LWL ENLEL VAN W 0T 0100 R wa womas oo ==

DQ NOT WRITE N THIS SPACE

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

| Thpplied For
59-2678466 | [t Applicable

5. Centificate of Staius Desired O $8.75 Additional
Fae Raquired
PRI 5. Naras and Address of Cur I

City & State City & State 4. FEJ Number

. rent Registered Agant N __7.-Nam&,aﬂsi,mldreBS,DLNmN;BBﬁlstBred.AgenlM
- ) Nare

——— e el

TETER, HENRY T - Swest Address (PO. Box Number is Nat Acceptable)
9381 SEDGEFIELD RD
NO FT MYERS FL 33017

Zip Code

g, Tne above named entity submits this staternent far the purpase of changing its registered office of registered agent, or botn, in the State of Florida.

SIGNATURE ad .

Sigeawre, typad o intad narms of 18!

prstered agent and litle if apphicable. (NOTE: flogis ared Agent sighatur® veguired when rainstating)

 PILE NOW !l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

(See criteria on back)
1. OFFICERS AND DIRECTCORS 12.
[ Deleta

WILE DY TME

NAME TETER, HENRY T 1 NAME

STREET ADDRESS | ©381 SEDGEHELD RD STREET ADDRESS
CIY-5T-2IF NO FT MYERS FL CTy-ST- 7P
TiTLE 1] [ patete
HAME TETER. HENRY T.

srpeer aonaess | 9381 SEDGEFIELD RD.

civy-ST-2% NO FT MYERS FL

g, This corporation is eligible to salisty its intangible

10. Electior Ca aign Financin
Tax fhing requirement and alects to do $0. jon Campaign Financing 0 $5.00 May Be

Trust Fund Contribution. Added 1o Fees

ADDlTlONS.’CHANGES 70 QFFICERS AND DIRECTORS N 11
[ Change ) Addit

TITLE [ Change ] adt
NAME
STREET AQDRESS

ormy-5T- 2P

—= ——

— e — -
miE 0s 7 Delete TE Frcang [ Ad
NAME FLESHER, GARY NAME

stacer aooress | 924 SE 16TH ST STREET ADDRESS

CivY -51-29 CITY-S1-1

CAPE CORAL FL

T1LE O Dalste TITLE Dlchange A
NAME NAME

STAFET ADDRESS STREET ADGRESS

CITY-57-2P CiTy-51-2P

THE [ Deletz TILE [ Change [
NANE HAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P oury-ST-ZIP

TLE O pelete TME O cnange  OJ

NEME
STAEET ADDRESS
CiTy-ST-2%

WAME
STREET ADGRESS
Ty -ST- 11

13. | hereby certify 1hat \he information suppied with this filing does ot gualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the inforn
indicated on this report of supplemental report is true an accurate and that my signature shall have the sarme legal effect a8 it mada under oath, that | am an officer of
of tha corporation of the receiver or lustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or BIo:

changed, of o0 an attachment with an address, with all ather like empowered. g 4 3
_ : /- 3¢

SIGNATURE:

Daylime Phone #




