SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

/ Pata

2003 FOR PROFIT CORPORATION 8:00 :
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am ;
| —
DOCUMENT # P01000015239 Secretary of State X
1. Erlity Name 03-07-2003 20093 032 ***150.00
FREDTODE, INC.
|
Principal i’lace of Business Mailing Address
6024 N ‘h'f 54TH TERRACE 6024 N W 54TH TERRACE
GAINESVIlLLE FL 32653-3344 GAINESVILLE FL 32653-3344
2. F‘nncip:ai Place of Business 3. Mailing Address “"”m m "m NN "W "m "m "m “"’ |m| ”l" “”l Im (|I|
= |meSUle.ADL #000_ e zof=meSUIG ADL A e E]s CHECK- HERESIF MAKING " CHANGES = o= 2 ez
' .
City & State City & State 4, FEI Number Applied For
!
| 59—3701518 Not Applicable
Zi Countr Zi Countr it
P untry P Lty 8. Certificate of Status Desired a $8.75 Additional
; Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUH.L’ IALFRED w Street Address (P.O. Box Number is Not Acceplable)
6024 h! W 54TH TERRACE
GAINESVILLE FL 32653-3344
City ' FL Zip Code
8. 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, | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
| Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Regstered Agent signature required when rainstating}y DATE
LFILE NOW}I!_FEE IS $150.00 ] e ] _
E__ E. = Wil ‘EEE" S .50‘ = e T e It ST L B Eleetiem CEPaigT-Finanei g T $5:OO'May'B‘e"< —
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | [D O Delete TILE [Ochange [ Addtion g
NAME | BUHL, ALFRED W : NAME =]
STREET ApoAEss | 6024 N W 54TH TERRACE STREET ADORESS 3
crv-s-zr | | GAINESVILLE FL 32653-3344 CITY-ST-2P e
(Y]
il l [T elete T O crange O addiion | &%
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-ZIP
TILE 7] Delete TMLE [] change  [[] Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-21P
TITLE 7 pelete TITLE [l Change (1 Addition
NAME NAME
~—STREET ADDRESS — e = e STREET AGDRESS — mT e - T e e -
CITY-81-2IP CITY-ST-2IF
TILE {7 Delets TILE [3 Change [ Adition
NAME NAME -
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Delete TILE {J Change (7 Addition
NAME NAME
U
STREET ADDRESSK STREET ADDRESS
- CTY-ST-2P ) CITY-$7-2IP
12. | hereby:ceniiy that the information supplied with this filiné.; does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report ar 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeci. oron an aftachment with an address, with all other like empowerad.
SIGNATURE: QUIRED Aoz (752) HINGY
I Daytime Phane #




