2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | £33

1. Entity Name

MOUTTE COMPANY, INC.

P97000068880

02-12-2003 90124 036 ***150.00

Principal Place of Business

Malling Address

changed, or on an

SIGNATURE:

atlzchment with an address. with all other fike e powersad.

SIGNATURE R/

MOUTTE B8 MOUTTE B
6672 TRAIL BLVD 6872 TRAIL BLVD
NAPLES FL 34108 NAPLES FL 3108 '
us o
2. Principal Place of Business 3. Malling Address ‘
Suite, Apt. #, slc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59-34749?0 Not Applicable
Zi Count 2 Count ) ;
? i P v 5. Cerllficate of Status Desived [~ $6-75 Addifionay
Fee Required
T -—6..Nams and Addreas ot Current Registered Agent = = . .. 7..Name and Addrass of New Reglstered Agant. .
. Name
MoL ;,E' BE 0 Street Address (P.O. Box Number is Not Acceptable}
661, 97TH AVENUE
NAPLES FL 34108
i City FL l Zip Coxdle
8. The above namad enlity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, In tha State of Florida. | am familiar with, and accept
the obiigations of registered agert. .
. SIGNATURE
Sigrature. Iyped of prinled name of regisiated 2ot and tihe i appicable. {NOTE: Regisiared AQent signatuns roquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
p 8, Election Campaign Financi ‘
Ater May 1,2003 Fes wil b 555000 TP oo™ 1 35,00 oy s
Make Check Payable to Florids Departmeni of Siate ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME PG O Detese TITLE R thangs  [JAdition | &
NAME MOUTTE, BERNARD NAME ) _ 2
stwee1 ooress | 681, 97TH AVENUE NORTH - o | 0372, TRAL RV 3
orv-s-2¢ | NAPLES FL 34108 £nY-§1-2p Neaeks -FL - 3Wi0R g
e L7 Delete e Dl change [ Adstion g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-87-2IF
TE _ Cloeete . fome - L. . OChange . [ addition |
NAME -r ' i - . e o
STREET ADDRESS - — == = B STREET ADORESS ™
CrY-sT. 2 CITY-ST-21P
WILE [ Deleta TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-21P CHTY-5T-2P
TITLE O petete TITLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
1
CITY-S1-2IP s CITY-57-2IP '
o
TE O petote TLE CIchange (T Addition
NAME NAME ]
STREET ADGRESS STREET ADDRESS ]
Ciy-51-21P CIY-ST-2P
12. | hereby cartify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall hava the same legal effect as If mada under oath; that { arm an officer or director
of the corporation or the receiver or trustee empowered 10 axecute Wis report as rgquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block T

-

SIINATURE AND TYPED OR PRINTED NA ek

gt Phors #

ol.gb.o3 - 238.514-19

N —————



