2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FEDDER, INC.

ecretary of State

04-28-2003 91458 013 ***150.00

AY 569950

P97000108290

Principal Place of Business
PO BOX 25068
SARASOTA FL 34277

Mailing Address
FO BOX 25068
SARASOTA FL 34277

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FE| Numbér lied: 3
Zi Count Zi Count . w‘;“
P ountry ® eumiry 5. Certificate of Status Desired ?ese g?q::?:&“%"a.l :
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegiatered Agent
EREE . T — .- P - et s Nam@e— e -e - noe= e P R Y sy
FEDDER’ DARRIN J Sireel Address (P.C. Box Number is Not Acceptabla)
2801 FRUITVILLE RD
STE 135
SARASOTA FL 34237 City FL | ZrCoce

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. | am familiar with, and accept

the obligations of registerad agent.

i
P

S'GNATURE

.
Signature, typad or,pi';(ed name of registered agent and titls it appl

licacle. (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!I! #EE iS $150.00
After May 1, 2003 Fee will be $550.00

N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

«Make Check Payable to Flor‘ida Department of State

0. ‘_‘-r' OFFICERS AND DiRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D o 0 Detete TMLE [JcChange ] Addition | &3,
NAME FEDDER, DARRIN J NAME : =}
sTreeT ApoRess | 2801 FRUITVILLE RD STE 135 STREET ADDRESS g
crv-st-zF | SARASOTA FL' 34237 CITY-ST-2IP &
TME ';: [ Delete THILE [ Change, [ Audition % ,
NAME N NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP i .

e mlee e - Dol =- f-Me - =l L 0 llx s a e _Ocrange [ Addition | .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TIME [Gchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlity that: the information supplied with this 1|\|nc?
indicated on this ragort or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
accuraig and that myfsignature shall have the same legal effect as if made under oath; that | am an officer or director
exec required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE Aw TYPEb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥



