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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000089195 Secretary of State
1. Entity Name 05-01-2003 90233 047 ***150.00
FENTON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1147 EDGEWOOD DR 1147 EDGEWQOD DR
LAKELAND FL 33803 LAKELAND FL 33803
I — A O AR IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3352170 Not Applicable
. ey L 2 ol SO o e = | 5 Cortificata of. Statue Desires_~[)s== DB:7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENTON, B. STREATER Street Address (PO, Box Number is Not Acceplable}
1147 EDGEWOOD DR
LAKELAND FL 33803
o City FL Zip Code

8. The above named entity : submns this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
thp chiigations of reglstered agent.

SIGNATURE -
i Signaturs, typed or printad nams of registered agent and ttle if applicalyle. (NOTE: Registerad Agent signature required when rsinstating) DATE
" FILE NOWNI FEE'IS $150.00 | . .
Lo 9. E i
After May 1, 2003 Fee will be $550.00 - Trlsg ‘Eﬂn’iaé";?l?;‘uii‘f ™ o fg'eg?ohgae’éf °
Make Check Payable to thrlda Departmeni of State i
10, : :: OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
E - D [ Delete TMLE O change [ Addition
NAME FENTON, B: 'STREATEH NAME
STREET ADDRESS | 1147 EDGEW0.0D DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL- 33803 CITY-5T-2IP
TME D [ Detete TTLE [ change [ Addition
NAME FENTON, JUDY A NAME
sTReeT A0DRESS | 1147 EDGEWOOD DR STREET ADDRESS
CiTY-ST- 2P LAKELAND FL 33803 ) CITY-5T-ZiP
E D - T Dlowes - | e O Change [ Addition
NAME FENTON, STANLEY M NAME
STREET ADDAESS | 1147 EDGEWOOD DR STREET ADDRFSS
CiTY-ST-2IP LAKELAND FL CITY-$T-71P
TILE [ pelete THLE [ change {1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TILE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 corporaticn 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 olb&r like empowered.
SIGNATURE: 4/ 3 7%.3 863 - 9067— 4763
Date aylime Phane #

AV 6692050

CR2E034 (10/02)



