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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080717 18 300 00
1. Enity Name Jan 18, . am
FUTCH & SONS, INC. Secretary of State
01-18-2000 90038 017 ***150.00
Principal Place of Business Mailing Address
US HWY 19 N US HWY 19 N
CROSS CITY FL 32628 CROSS CITY FL 32628
i > I O R AR
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3404528 Not A2’z
Zip 7 ) ] _fo:xitry L _ A_Z:p o _”’C‘ciuntry .| 5. Gertiicate of Status Desied D Ei.gsqlﬁgégﬁ_onal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH. JAMES M JR i Street Address (P.O. Box Nurnt;er is Not Acceptable}
US HWY 19 N : :
CROSS CITY FL 32628
City FL | ZpCoce )

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 Florida.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable, (NOTE. Registered Agent signatura raquired whan reinstating} DATE
9, $h|sf_(|:‘orporauc_m is ehgub:;a l? s?tlffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT : O Delete TIME O Change [ """
N FUTCH, JAMES M JR N
STREET ADDRESS Us HWY 19 N STREET ADDRESS
CITY-ST-2IP CROSS CITY FL 2698 . CITY-3T-ZP
TME Dvs 1 Delete TMLE . (change [
e FUTCH, MARILYN M M
STREET ADDRESS | 1JS HWY 19 N- STREET ADDRESS
cry-st-zp ) CROSS CITY FL 32628 . CITY-§T-7IP _ ‘
TILE i O oelete TmE O} Charge [ °..
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-7P
T ' 7 Detete nme Mchnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ’ CITY-§7-2IP
TITLE [ Delete TITLE [J Change [
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-§T-7IP CITY-ST-21P
TITLE O petete ‘ TITLE [ Change [0
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 11 or Block 12 if
changed, or'op an attachment with an address, with all other like empoweres.

i Qo M A2 Sndta, Baten [-T-2000  352u48-3(<

SINNATURE ANDXDYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

RIS

SIGNATURE:..




