2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P97000042812 Secretary of State
1. Entity Name 03-28-2003 90057 036 ***150.00
FPWB PROPERTIES, INC.
Principal Place of Business Mailing Address
321 S. SECOND STREET 31 5. SECOND STREET
FORT PiERCE FL 34950 PO BOX 39
us FORT PIERCE FL 34850
2. Principal Place of Business 3. Mailing Address »
_ 321 8. Second Shrest—
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
Fory Pieree. EL. 650755040 Not Applicable
4P Country é;;_q 5’0 Coum-a < A 5. Certificate of Status Desired O ?g'gg‘ L;:\irdedci'tional
6 Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agont

~ Name ™

BECHT, EDWARD W ESQ
321 S. SECOND STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34950

City FL Zip Code

8. The above 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 cbligations of regisiered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {MCTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!II FEE IS $150.00

9. Electi ign Fi i

L Aflrthay 1,2008 F il bo S3c0s Coton oz oeios 1y $5.00 oo
“4fake Check Payable to Florida Department of State SwonEs T s e e R e A
10. E OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST o [ pelete TITLE . [Jchange [ Addition
NAME MCCARTHY, KEVING . NAME
staeeT aporess | 8707 JEFFERSON AVE STREET ADDRESS
CITY-ST-7IP MUNSTER [N 46321 CTY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete me | Diorange O Addition
NAME T T T - - HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITiE 71 Deleie TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requued 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 other like empowered.

SIGNATURE: /\/ @fg\TVEig h@’aﬂM@ . B 203 2193227272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCR DIRECTOR Date Daytime Phore #

ny

CR2E034 (10/02)

v



