FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 22,2004 8:00 am

DOCUMENT # N98000005107 Secretary of State
1. Entity Name 01-22-2004 90008 Q09 ****6] 25
| UTTERMOST PARTS FELLOWSHIP, INC.
[~ Principal Place of Business ™ T ST “Mailing Address == T T
3321 KING CHARLES CIR. P.0. BOX 491 e
SEFFNER, FL 33584 ; BRANDON, FL 33509
T2 Principal Place of Business 3. Mailing Address ”IIWII' mﬂ'lm Iﬂﬂl‘m ﬂm HH"I‘H I{m m “m m HMI
-Buite, Apt. #, atc. . -Suite, Apl. #, elc. 1 01132004 Chg-NP CR2EQS7 (10/03)
City & State City & State | 4- FE! Number A : Applied For
59-35257T96 Not Applicable
Ze Country e Cauntry 5. Certificate of Status Desired [ %gg’qmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| FRUEH, HENRY M
3321 KING CHARLES CIR. Street Address (P.O. Box Number is Not Acceptable}
SEFFNER, FL‘ 33594
+
' Wid ] City FL I Zip Code

8. The above named enmy submn,s thie statemaent for the purpgse of changing its registered offica or registerad agent, or bath, in the State of Flgrida. | am familiar with, and accept

ISR . S PRI // Yo

({NOTE: Registerad Agent signature required when rur\slamg]

Filing Fee is $61.25. | 8. Election Campaign Financing $5.00 msy Be.
Due by May 1, 2004 Trust Fund Contribution. a Atklad to Fees ;
NETY OFFICERS AND DIRECTORS ! EEB ADOITIONSJCHANGES 0 OFHCERS AND DIRECTDRS IN 10

iME D ’ [ nelete ME [Jchange ] Acdition
NAME FRUEH, HENRY M NAME '

STREETADDRESS | 3321 KING CHARLES CIR. ‘N STREET ADDRESS

CITY-57-2P SEFFNER, FL 33584 Cry-ST-219

e 1o Olvsete me - : P etange [ Adeition
NAME STEBBINS, CHRISTOPHER M NAME

sThEET ANORESS | 3705 COPPERTREE CIR. | STREET ADDRESS "13-0"3 Ser N

onv-si2¢ | BRANDON, FL 33511 avsiar | Vg (7 4" F % 59 ‘f

Tme D I petete e CFChange [ Addtion
NAME CABRERA, ORESTES MARCOS JR B " NAME ' ’

STREET ADDRESS | 523 LAUREL HILL STREET ADDRESS
< CITY-ST-ZF LAKELAND, FL 33813 . 4 cHY-ST-aP.

MLE O poieta TE {JCrange [ Addilion
STREETADDRESS [ —  ---- - .- : - STREET ADDRESS. -

COY-SI-2P e-5i-ap

TILE O petete TME ' O crange [ Adaition
NAME : . NAME

B —— I STREET ADDRESS

CITY-ST-2P CITY-ST-P )

TINLE : T Detete R TS - J changa- - F Addition -
ME NAME

STREET ADERESS [ STREET ALTRESS

CITY-ST-2P ‘ CIvY -81-2P

12. | hereby certily that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or suppiementa gport is !rue an accumte an at my s»gnature shail have the same feqal efiect as if made under oath; that | am an officer or director
of the carporation or the réceive arl 3 _o red by Chapter 617, Florida Staiutes; and that my name appears in Blgck 10 or Block 11 if

' T st Ih. SHEHB S ///9/ ./

CFACE! mmr.‘mn

SIGNATURE:




