e R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ERIC FETT BUILDERS, INC.

P01000077387

May 12,2002 8:00 am
Secretary of State

05-12-2002 90617 047 ***150.00

Principal Place of Business Mailing Address

7427 SOUTH LAGOON DRIVE
PANAMA CITY BEACH FL 32408

7427 S0UTH LAGOON DRIVE
PANAMA CITY BEACH FL 32408

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
i

City & Stale City & State 4. FE) Number ' |Applied For
\5-? ~ 273 9429 Not Applicable
o County zP Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

e . 6. Name and Address.otCurrent.ﬁegistered Agen

i

==

e =7, _Name-and Address of New, Registered:Agent.-

==

FETT, ERIC :
7427 SOUTH LAGOON DRIVE
PANAMA CITY BEACH FL 32408

o

Name .
AS

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code
L :

8. The above named entity submits this statement for the purpose of chan

o o P

ging its registered office or registered agent, or both, in the State of Florida.

MuA oz

SIGNATURE
Signaturg,

ar printed nama of registered agent and titie if applicable.

BaTe 7

(NCTE: Registered Agant signature required when reinstating)

FILE

9. This ¢orporation is eligible to satisty its Intangible
After Ma

Tax filing requirement and elects to do so.

NOW!!! FEE IS $150.00

10. Electi ign Fi ]
v 1, 2002 Fee will be $550.00 ection Campeign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Foas

{See criteria on back} O Make Check Payable to Department of State

1", - OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DP O selete TITLE O3 Change [ Adeition | S
NAME FETT, ERIC NAME 2
STEETLDRES | 7427 SOUTH LAGOON DRIVE e o - g

- PANAMA CITY BEACH FL 32408 CITY-ST-2P &
TITLE D 1 pelete TILE [JChange [ Addition 8
e FETT, KELLY F e
STREET ADDRESS | 7497 SOUTH LAGOON DRIVE STREET ADDRESS
“TSTZP | PANAMA CITY BEACH FL 32408 uiry-ST-21P

SUIE e - - = —[]:00leta e T e [=3-Change ~ —[71 Addition-).—- ..

HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE L] Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-20P CITY-ST-2IP
TITLE 2 Delete THLE [CI Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-218

13. | hereby cerlify that the information su
indicated on this re

of the corparation or the receiver or trustee empowered to execute this re
changed, or on an attachmenit with an e58, with all other like
Qs PRET & T

LR Ao - Vo

SIGNATURE:

ppiied with this filing does not qualif
port or supplemental report is true and accurate and

o
LS QTN

y for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect i i
port as requiggd by Chapter 607, Florida Statutes;
owered.

350 8§32 S3177

]

SIGNATUNSS T TYPED OR PRINTED NAME OF SIGNI

ING OFFICER OR DIRECTOR

Daytima Phone #




