2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031286 Feb 22, 2000 8:00 am

1. Entity Name Secretal’y Of State

A-1 COMPLETE FIRE & WATER DAMAGE RESTORATION, IN 0322000 001 T 005 5715000
*
Principal Place of Business Mailing Address
e KENNESAW ST. 300 KENNESAW ST.
i. MYERS FL 33916 FT. MYERS FL 3391€-7527 - UuvvLsogb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S Cily & State 4. FEI Number Applied Far
65-0412409 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
- - 3 Ngﬁe and Address of Current Registered Agent — - 7..Name and Address of New Reglstered Agent

Name

REUTER, GENE Street Address (P.C. Box Number is Not Acceptable)

3100 KENNESAW ST.

FT. MYERS FL 33916
City FL Zin Cade

8. The above named entity submits this staterment 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 registered agent and ttie if applicable. {NOTE" Registered Agant signalure required when reinstating} DATE

- [l
9. This corporation is eligible to satisty its Intangible FILE NOW#! FEE IS $150.00 10 Election Campaign Financi
Tax filing requirement and elects io do so. After MAYIY{‘l, 2000 Fee wilt be $550.00 ) Trist Fund C:nlr?buii o: neing O f{%&qoh!"l__aeye? €
(See criteria on back) | Make Check Ilfayable to Deparlmenl of State

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

TITLE [1cChange [ Addilion
NAME

STREET ADDRESS
CITY-§7-2IP

e D O Celete
- REUTER, GENE

s sooncs | 3100) KENNESAW ST.

oSt FT. MYERS FL 33916

TILE J Change ) hadition
NAME

STREET ADDRESS
CITY-ST-2P

HILE O pette

CR2E034 (9/99)

NAME
STAEET ADDRESS
CITY-51-2i

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2P

O peletz

TITLE () change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2tP

7 Delete

TIILE E . - C1.Delete | TTLE - ~=[3 Change [ Addition

- 5 oelete TME [ Change [ Addition
‘ NAME '

HEH - ':'_l STREET ADDRESS
sT-ae CiTY-S7-21P

. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information

indicated on this renort or supplemental report is true ascurate and that my signatuee shall have the same leqal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fersie empowe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmem w1ddress Wi ; powered

M A lf‘g"?/* \,(:Q//(/M W 33Y2¢.27

3
~ 'SIGN.ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

\l




