2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

FP92000013092

FLETCHER & COMPANY INC.

ecretary of State

04-28-2003 91368 039 ***150.00

Principal Place of Business

€12 N ORANGE AVENUE

Mailing Address
612 N ORANGE AVENUE

B2 B-2
JUPITER FL 33458 JUPITER FL 33458
us us

2. Principal Place of Business

3. Mailing Address

LT

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

’S/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0372498 Not Applicable
Zi Countr Zi Countr - it
P y P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
- 6,-Name and Address of Current Registered Agent = 7 = =" *7.Name and Address of New Registered Agent
Name

FLETCHER, DY Street Address (P, Box Number is Not Acceptable}
17435 SAPP PLACE '
JUPITER FL 33458

City

Zip Code

FL

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 Flarida. | am famiifar with, and accept

the obligations of registered agent.

SIGNATURE =

Signaturs, typed or printed name of regisiered agent and 1itle if applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

F!Ll NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIVLE V= M Change  [C] Addition
e FLETCHER, RANDY MvE (‘\c,}—clr\m ey ol =

sTheeT aooress | 17435 SAPP PLACE STREETADDRESS | 4 ¢ %,¢” g‘\-PP Aneca

orv-sr-z¢ | JUPITER FL CTY-ST-2IP et 8 t.\_.q’n__

TIMLE VP 71 Delete TILE [Ochange (O] Addition
NAME SYLVESTER; JOYCE NAME

sTReeT aDORESS | 17435 SAPP PLACE STREET ADDRESS

CITY-$1- 2P JUPITER FL City-s7-21P

TITLE (% — T/ o rTmmERE T O'paes Wi T | TR T T e [ Change" [T °Additign
NAME BAARSLAY, ERIC NAME

streeT aporess | 371 RIVERSIDE DRIVE STREET ADDRESS

crv-sT-zP - ITEQUESTA FL CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-2P

TTe [ Detete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P LITY-ST-21P

12. | hereby certify that 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 informaticn
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 u\JA'U'/

28 LDl

Vit Ceqyg-3t36

SIGMATURE AND TYPED OR PRINTED NAMEYF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YEILLYY

B
<

CR2E034 (10/02)




