\

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098335 MSar 19, 2001f % :00 am
1. Entity Name
ecretary of State
F & D CONSTRUCTION' INC' 03-19-2001 90027 004 ***150.00
Principal Place of Business Mailing Acdress
9371 CYPRESS LAKE DR SUI'!'ECJ’I;;ESS LAKE DRIVE
SUITE #17 a3 Gy v ;
FORT MYERS FL 33919 FT. MYERS FL 33919 Luuod et
us
T oo B O 0 T
Sune. Apt. #, etc. Sunte Apl #, etc DC NOT WRITE IN THIS SPACE
ity & State ty 4. FEI Numb Applied For
ﬁ f /7/ F‘/ q M FL e 650726676 Not Applicable
Zip ' Ceuntry Zip | Country $8.75 Adcitional
aa?l 2 f ﬂ 369[?1 uc_ A 5 Certificate of Status Desired O Fee Required
T~ - —-§, Name and- Agglr;ss of Current Registered Agent-__.. __ 7 Name and Address of New ﬂeglstered Agent
Nam
DITTMER, FRED D Richard Frewnd

SUITE #17 S"Zﬁé '(P-Om_li_rg Iﬂﬁ\cce%abri : M -
9371 CYPRESS LAKE DRIVE “ ! }
City F% MJ«I—% FL Zjéo_ge? |2

8. The above named entity s

FORT MYERS FL 33919 -
its this statemenifor the p se of changing its registered office or registered egent or both in the State of Florida.

7>

SIGNATURE _-
Signaturd, typed or grintad name of rag\h‘a’rao agent and e if a\(:vp!'ﬁable.v {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax ﬂling requirementgand slects loydc 50. ‘ After MAY 1, 2001 Fee wiII$be $550.00 10. Electton Campaign Financing $5.00 May Ba
=0 rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : 3 Delete e O change [ Adition
NAME FREUND, RICHARD HAME
STREET ADDRESS | @371 CYPRESS LAKE DR STE 17 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TLE STD K{Jemte TLE O Change [ Addition
NAME DITTMER, FRED D NAME
STREET ADDAESS | 9371 CYPRESS LAKE DR STE 17 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-2IP
~TTLE = amemn o Cm = e e O] Detete B {117 I i e o et et ey, ] Chenge~ ] Addition=|~=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE {7 Defete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE 3 Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-ZIP

13. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effec 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 on an attachment with an address, with all other like erppowered,
SIGNATURE: Q;char(f Fl ZM—"\A{ MI-929-5251
NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

!
|

CR2E034 (10/00)



