2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # J83929 = ecretary of State
1, Entity Name 04-25-2003 90307 040 ***150.00
F.C. MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
123 £ FRONT STREET P.O. BOX 189
TRAVERSE CITY M 49684 TRAVERSE CITY Al 49685
- : AIERAEIRHAERIRIIN IR
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59'2823679 Applied For

' Not Applicable
“ip N Countr¥ ~ 7 “ip 7 f)oumry 5. Certificate of Staius Desired O Eg‘g?qlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRAY, DAVID L !

11060 CARAVEL CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

UNIT 301

FORT MYERS FL 33908-3876 - City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, ryppd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 . o
9. Election Cam Fi
. Bfery 1, 2003 Foowil be $5500 Gt ot s $5.00 ey 2o
Make Check Peyable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie Co [ belete MLE (I Change [ Addition
NAME KOSTRZEWA, J.G. NAME
sreer aooness | 9746 LONDOLYN BLUFF STREET ADDRESS
CITY-ST-2P TRAVEHSE CiTy Mi 49686 CITY-g1-2IP
me- -~ |PD ] Delete T [ Change [ Addition
. GRAY, DAVID L. e
streeT anoess | 11060 CARAVEL CIRCLE UNIT 201 STREET ADDRESS
crv-st-zp | FORT MYERS FL 33908-3876 oITY-ST- 2P
TMLE ' © Cloeete TITLE - Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delste THTLE [ change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2IP
TME 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
ITLE O Delete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: M ATURESNEBHIEREKD sTr2ewh, citams 4 22103 (231) 02444

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phona #

UL

CR2EG34 (10/02)



