2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P92000009765 Jan 22,2001 8:00 am
R Secretary of State
-"FUTTERER CORPORATION T
01-22-2001 90146 011 ***150.00
Principal Place of Business Mailing Address
PO DRAWER 2167 92 EGLIN PARKWAY NE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 U U U U 7 3 J U
TP T R0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3155945 Not Applicable
e Country Zin_ - - | Country 5. Certi.ficate of Status Desired O $8.75 Acditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
;g‘ggblﬁ F;IERWRYHNE Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32548

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eiigible 10 salisy its Intangible | FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed ta Feyes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DD [ Delete TITLE [dchange [ Addition
NAME FUTTERER, KLAUS J NAME '

srReeT aDDRESs | PANORAMASTRASSE 43 STREET ADDRESS

CITY-S1-7IP OSTFILDERN 7302 CITY-ST-2IP

e VD O Delete TME [ change [ Addition
NAME FUTTERER, HEIDEMARIE J NAME

streeT A00REsS | PANORAMASTRASSE 43 STREET AGDRESS
omvsze | OSTFLDERN 7302 . . _ Jomsree e _

TITLE ST [ pelete e [ change [ Addition
NAME POWELL, RICHARD H HAME

STREET ADDRESS | @2 EGLIN PKWY NE STREET ADDRESS

CTY-ST-2IP FT WALTON BEACH FL 32548 CITY-S1-2IP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ celate TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2P

TITLE [ pelate ILE [ change  [J Additlon
NAME NAME

STREET ADDRESS " || STREET ADDRESS

CiTY-57-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplem at-report is true gnd ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ gmpowergd tereXBCUNhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ¥ mpowered.

SIGNATURE: Richard H. Powell, Secretarv/Treasurer 1/1¢/01 (850) 243-7184

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0467775

CR2E034 (10/00)



