r2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043118 Mar 02, 2000 8:00 am
F & M CAPITAL CORPORATION Secretary of State
03-02-2000 90012 033 ***150.00
Principal Place of Business Mailing Address
4224 SANCTUARY WAY 4224 SANCTUARY WAY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-8700
e T ARG A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3509876 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Ol geae'g;quﬁge(gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= f S = e e L - 0 R e = e - C— =
PETERSHN’ JOHN M Street Address (P.O. Box Number is Not Accepiable)
4224 SANCTUARY WAY
BONITA SPRINGS FL 34134
City FL Zip Code

SIGNATURE
Signature, typaed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signalura required when reinstatng) DATE
B actung et ant seos et o/t atier MAY % 2000 Feo i bagssogp | ' EecionCanosigninanons - $5.00 ey ee
N ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e M J pelste TILE [ change 3 Addition
NAME PETERSEN, JOHN M . NAME
streeT ADDRESS | 124 VOYAGER DRIVE STREET ADDRESS
LITY-ST-2IP ERIE PA 16505-5435 CITY-ST-2IP
TITLE D O3 Delete TLE O change [ Addition
NAME ZIEGLER, DOUGLAS F NAME
street apoRess | 378 RIDGEVIEW DRIVE STREET ADDRESS
CITY-S§T-2IP ERIE PA 18505-1043 CITY-57-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME I NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [T Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute 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 ather like empowered.

SIGNATURE: }’o%wJ%P ok MiPetevsen, Resident 2:2-00 (941498300

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



