2007 FOR PROFIT CORPORATION F ' L E D
. REINSTATEMENT -

DOCUMENT #J18756

1. Entity Name
TETER BROS,, INC,

2001FEB -5 AMI0: 52
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE' FLOREDA 7
2675 CRAIGST. 9381 SEDGEFIELD RD REINSTATEMENT o6-2
FT. MYERS, FL 33901 NORTH FORT MYERS, FL 33917 —————
f
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l[II"ﬂ |1|| | II]II [I|]| IHII ! Ilm Iml |I||l ||I"
1031 NE 9nd Place
Suite, Apt. #, etc. Suite, Apt, #, etc. 01202007 REIN-P CR2E098 (1/07)
City & State ity & State 4, FE! Number Applied For
ope (Coral, FR 59-2678466 Not Appicabio
zp oty Zir?) 3 q Oq Country 5. Certificate of Status Desired Eaae‘;esqxdm'
6. Name and Address of Current Registored Agent 7. Name ant Address of New Reglstered Agont
Name

TETER, HENRY T :
9381 SEDGEFIELD RD Street Address (P.O. Bax Number is Not Acceptable)

NO FT MYERS, FL 33217

City FL | Zip Code

8. The above named enlity 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 registerad agent.

SIGNATURE
Signature, typad or prinied name of registered agem and bile it appicatye. (NOTE: Agent whan DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 Conporation ard nol recaivs the. Mot noce
10. OFFICERS AND DIRECTORS | EXN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DT [ Delete TME Change [ Addition
NAME TETER. HENRY T Il | NAME P—fe%e r, H&i’ﬁ ‘: dTRdm- X
STHEET ADDRESS | D381 SEDGEFIELD RD smecraonness | 9238 Sed getie
crv-st-2p | NO FT MYERS, FL CiTY-5F-2 MperHe  Fort yﬂg,m JFL 3 391 7
e DP ng me v (dChange [ ] Addition
NAME TETER, HENRY T. ’ NAME
STREET ADDRESS | 9381 SEDGEFIELD RD. STREEF ADDRESS
CITY-ST-2P NO FT MYERS, FL CITY-ST-2P
T [ petete TTLE [ Change [ Addition
HAME NAME e T T 1= )
STREET ADDRESS STREET ADDRESS = ':..IrlJ OE T 713425
CITY-57-ZP Crr-sT-29 02/08/,07—101 N24--017 503, 75
TIME [ pelete TMLE [JChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TIMLE [ pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CIry-§7-2P

12. | hereby certity that the information supplied with this ﬁli;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental regdvt is true and accurate and that my signature shali have the same legal etlect as it made under oath; that I am an officer or director
of the corporation or the receiver of't g enpowerad ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniidap addreps, with/al ather lhewmpowered.
19507 _939-§°21- 705

SIGNATURE: Lok~

28
s
5
|
|
5




