FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #  P92000009765 Secretary of State
1. Entity Name 05-01-2003 90163 048 ***150.00
FUTTERER CORPORATION
Principa! Place of Business Mailing Address
PO DRAWER 2167 92 EGLIN PARKWAY NE
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address H""IIH" ""I [‘IMIN m"""[ "m""l [Il“ ’"[I Ilm Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Apblied For
59—3155945 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Namea and Address of Current Registered Agent - . 7._Name and Address of New Redistered Agent .. _  ___
Name .
POWELL’ RICHARD H Street Address (P.O. Box Number is Not Acceptable}
92 EGLIN PARKWAY NE
FT. WALTON BEACH FL 32548
R City Zip Code
R FL
8. The above named entity supmijgihi A ¥e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the erIigan@ g / ;
) /A sl
SIGNATURE y 4 1'8 03
Signature, typed or primted name of registerad agent and litle it applicable. (NOTE: Registered Agenl signature raquired when réinstating) DATE
FILE NOW!!! FEE IS $150.00 ' N .
After May 1, 2003 Fee wil be $550.00 et ot O A ee
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD 1 Defete TITLE T crange [ Addition
NAME FUTTERER, KLAUS J NANE
streeT ADDResS | PANORAMASTRASSE 43 STREET ADDRESS
CITY-ST-71p QSTFILDERN 7302 GITY-ST-ZiP
TTLE VD O betete e [l change (] Addition
NAME FUTTERER, HEIDEMARIE J NAME
streer aDDAESS | PANORAMASTRASSE 43 STHEET ADDHRESS
CITY-ST-21P OSTFILDERN 7302 ) CITY-ST-2P ) o 7
TITLE ST 7 petete TITLE (] Change [ Addition
NAME POWELL, RICHARD H NAME
STREETADDRESS | 92 EGLIN PKWY NE STREET ADDRESS
om-st-ze 1T WALTON BEACH FL 32548 CiTy-53-2Ip
TITLE [ pelete TImLE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O palete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-zip CITY-ST-21P
e O Delete TLE [J Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITy-ST-2IP
12. | nereby cartify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repcrt or supplemental reporistrue aitq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trustee g as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attag X d. é
SIGNATURE: RED (246 0 12({3 A8Y
RfiTEC NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phona # T

AV 2282800

CR2EQ34 (10/02)



