2003 FOR PROFIT CORPORATION FILED
-UNIFORM-BUSINESS REPORT_(UBR) Apr 07,2003 8:00 am

DOCUMENT #  P97000010942 ecretary of State

1. Entity Name o+ 3k ok
SETTERICH ENTERPRISES INCORPORATED 04-07-2003 90942 017 ***150.00

CLVnAY

o)

R

nv

Principal Place of Business Mailing Address
2663 QAK RIDGE RD 2663 OAK RIDGE RD

e AR RDENR RN

- |- 2.-Principal Place of Business= = .o =1 3. Mailing. Address s - S, LA M sk =

R&b3 Oak Rds e Rd. Rb63 Dl Pidse 14, VVL T

Suite, Apt. #, elc. Buite, Apt. #, etc. - IB/CHECK HERE IF MAKING CHANGES

City & Slate City & Stat, 4. FE| Number Applied For
T‘? (|=\ Ll‘if.f{ < F L * —r‘-'\ (l‘l ﬁl‘l jff C . F‘L 59-3425909 Not Applicable

f o e ¥ .
3,25 305 C'OUIEYS A ::);“:;2 L CSJ?W‘/’. 5. Certificate of Status Desired O l§eae.g£q$?eddltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '

S RICH, KELAN M Street Adcress (P.O, Box Number is Not Acceptable)

2663 OAK RIDGE RD____

TALLAHASSEE F 323049

32305 City ~ FL [ e Coce

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,.in the State of Florida. | am familiar with, and accept

the obligations of registeragl agent. .
SIGNATURE % /"7 5"’ S-23

Sigywe‘ Iyped or printed name of ragis!afa&!‘{gem and title il applicable. {NQTE: Registered Agent signature required when reinglating) " DATE

== AﬂEI_M N?_Wﬂ;'argeg.@-ij ?oégg oo-q;..,, ““‘“ e e T e -T:g:.ga-e—cﬁ&,',eﬁﬁpag‘ﬁ.ﬁna'ncing_a_,$5ico.M—éyv_Be__.'.. =
. er May 1, ia_ef! wili be ! Trust Fund Contribution. O Added to Fees
Mak2 Check Payable to Flc“n':da Department of State:

D OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITL{L‘.;' D O Delete THLE O Crange [ Adiion | &
NAME SETTERICH, KELAN M NAME : =
streeT aobeess | 2663 OAK RIDGE RD STREET ADDRESS g
crv-st-zr | TALLAHASSEE FL@@?& Jo & CITY-5T-2P <

—— o
TITLE ) ) [ Delete TITLE ) ‘ [ Change [ Addition g .
HAME . N wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [ Deiete TIMLE [ change [ Adgition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-57-2IP
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE U R TR B [ Chenge [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-20P
TITE [ pelete TILE T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P OITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as it made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an attachment with an adgress, with all oﬁﬁx
SIGNATURE: ’%gfwmﬁa AN ED Y-3-03  21-6745

/ﬁlaum‘une AND TYPED OR PRINTED-UAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




