2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P02000034725

JERRY J. FUSSELL INCORPORATED

Principal Place of Business

199 FLORIDA STREET sl
LABELLE FL 33975 o

Mailing Address

LABELLE FL 33975

199 FLORIDA STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

llII!IIIHIIIINIHIlIII

{0 CHECK HERE IF MAKING CHANGES

- STATE
LORIDA

R

FUSSELL, JERRY J
199 FLORIDA STREET
LABELLE FL 33875

City & State City & State 4. mber Applied For
jgu (9~ (/ 670 2 Not Applicable
Zi I o
P Country Zp C"“”"?’ 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applicable.

[NCOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Daleta TITLE [ change [ Addition

NAME FUSSELL, JERRY J NAME

staeeT ooress | 199 FLORIDA STREET STREET ADDRESS

CITY-5T-2P LABELLE FL 33975 CITY-§T-7IP

TALE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelate TITLE D Change  [] Addition

NAME NAME %‘ P s o W =

STREET ADDRESS STREET ADDRESS 09730/ 3 IUDE =L m *‘H B0, 0l

CITY-ST-2IP CITY-ST-2P .

TITLE ] Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-$1-2IP

TITLE ] Delete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
|~ tiam e NAME

STREET ADDRESS - T SRR . . streeT apoRess .

CITY-ST- 2P on-st-ze | T 7T - - -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the infermatian
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empo
75 f R0
SIGNATURE: ___SQOUCT L REIRE (il

URE ANDTYPERCR PHINTEDIAME OF SIGNING GFFICER OR DIHEc’I‘OR

Date Davyirma Phone #

LZEBELC

iv

CR2EQ34 (4/03)




Untitled

v,-——-’

To Florida Department of State.
| did not get a _p;ior notice,are this one
till Sept 23rd 03.this is the frist notice
we have got.we went to the post office
but they coula not tell us why ,we didnt
get it in time,l am new to this,| am the
only one in this corpration.| work alone
and didnt get my corpration off the
ground this year.sorry i am late.but
| didnt kﬁow what to do till i got this
notice.i am sending $150.00 in a mohey

~order.

Thank you.

Sept 24th 03 gy g ,;7/ M/d&{{

v
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