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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Yo
h

May 27,2002 8:00 am:

»
-
~

DOCUMENT #  P93000072309 y
17 Exty oo 9 Secretary of State
WILLIAM FRUECHT, INC. 05-27-2002 90294 012 ***150.00
Principa!l Piace of Business Mailing Address
5371 TAMARIND RIDGE DR. 5371 TAMARIND RIDGE OR.
NAPLES FL 24119 NAPLES FL 34119
i . | 0 GG AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Slale 4. FEl Number Applied For
65—0442388 Not Applicable
.ep oo : Eoun_t(y‘ - ij B R | V_CT)oumry_‘__w__ —ome—| =6 Cerlificate of Status Desiredz—=—[]~ - - $8.75 Additional. ..
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CRONIN’ DENNIS P EQ. Street Address (P.O. Box Number is Not Acceptable)
1167 THIRD STREET SOUTH
NAPLES FL 33940
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, Iyped or printed name of registered agent and tils if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Add.ed o Fe)és
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE O change  [] Addition
HAME FRUECHT, WILLIAM NAME
sreeT ADDRESS | 5371 TAMARIND RIDGE DR STREET ADDRESS
CITY-ST-21P NAPLES FL 34119 CITY-ST-2IP
TITLE D 7 Delete TITLE [J change  [] Addition
NAVE FRUECHT, KATHY D N
STREET ACDRESS | 5371 TAMARIND RIDGE DR STREET ADDRESS
CITY-ST-ZIP~ = NAPLES-FL 34119 A - wr wTeEe s 2 - ez CITY-S5T-21f BN T e T mnl L St DTS ey e e - -
TITLE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-71P
TE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing.does pdf g}
indicated on this report or supplemental repert-s
of the corporation or the receiver b trusteg
changed, or on an attachment with &

NG OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: ___S|/{\ @ vt Rt tdm Sroe tA- 4;/2%/02 239- Gid-l1o
:

S




