1l

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # NO1000005919

1. Entity Name

FARM BUREAU COMMERCIAL CENTER INC.

Principa! Plac:

FT. MYERS FL

‘14180 METROPOUS AVE.. STE. 1

e of Business Mailing Address
14180 METROPQUIS AVE. STE. 1
33912 FT. MYERS FL 33912

lace of Business 3. Mailing Address ||||'|I|1 |'| Il’l “ || |||

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90643 022 ****g1.25

VAT

i

14180 METROPOLIS AVE., STE. 1
FT. MYERS FL 33912

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2. Principal P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number X |Applied For
Not Applicable
- = " —
& Country s Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS WENDELL ) = Stréet Address (P.O. Box Number is Not Acoeptable) ==

SIGNATURE -
Slgnature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Malke Check Payable to
FILE Naw' FEE IS s61'25 Trust Fund Contribution. O Added to Fees Department of State
o
10. £ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TE D O Delete  Tne [l change [ Addiion | S
NAME WILLIAMS, WENDELL | NAME 2
street a0oRess | 14180 METROPOLIS AVE., STE. 1 B STREET ADDRESS §
GITY-ST-2IP FT. MYERS FL 33912 g om-s-zp §
e D O Delete | e Cchange  [J Addition | S
NAME SCHUTEZ, JERRY ] NAME
sTrecT ADDRESS | 14180 METROPOLIS AVE., STE. 1 | STREET ADDRESS
orv-st-27 | FT. MYERS FL 33912 i crv-s1-2p
e D O Delete | e O Change [ Addition
e HRARKER - RUSSRH S §—~— e R e R e e e
sreeT anoress {14180 METROPOLIS AVE., STE. 1 STREET ADDRESS
GITY-57-2IP FT. MYERS FL 33912 CITY-ST-2P
TITLE O Daleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-7IP
TMLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnY-ST-2P CITY-ST-ZP
TITLE [ pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

indicated
of the cor
changed,

12. ) hereby certity that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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
poration or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar on an attach

ent with an address, with all other like empaowered,
r

Daytime Phona #




