2002 UNIFORM BUSINESS REPORT (UBR) g
. !
DOCUMENT# _ P98000043118 Apr 09,2002 8:00 am g
et s ecretary of State |
<!
F & M CAPITAL CORPORATION 04-09-2002 90069 034 ***150.00 ;
Principal Place of Business Mailing Address
4224 SANCTUARY WAY 4224 SANCTUARY WAY
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address “IIHII‘ ”I ml] um"m "I” "m "m I'"I "m “"“lm |||”||}
L} . v
v flay | 389 Tervacana  ay
Suite, Apt. #, etc. P / Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
| Magles, Flovida Naples, Flovida 59-3509876 XNt Appticabe
le Country le Country " . $8 75 Additional
5. Certificate of Status Desired O : :
3‘fl/? USF) 3‘/ l/? USR Fee Required
- G- Name and-Address-of Current Reglstered Agent: = - 7-=Name and‘Address of New Reglatered-Agent—=—= s
Name
PETERSEN, JOHN - Petersen, doh
! . Street Ac%rgs {(P.Q,Box Number i is, Not Acceptably)
4224 SANCTUARY WAY 3 errecina ay
BONITA SPRINGS FL 34134
City /Vl Zip Code
aples FL (559
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.
SIGNATURE John Pe.Te.Y‘S@h \0‘244/ %Lﬂ_bw 3-2%-02-
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: ?é‘;:s[ared Agent signature required when rainstating) DATE
) o o . n
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added to Fees
{See criteria on back) & Make Check Payable to Departmant of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE M 7 celete TITLE O Change [ Adcition { S
NAME PETERSEN, JOHN M NAME 3
sTree7 anoress | 124 VOYAGER DRIVE STREET ADDRESS §
CiTY-57-2IP ERIE PA 16505-5435 CITY-ST-2IP w
ME D [ Delete TITLE O Change [ Addition | €5 -
NAME ZIEGLER, DOUGLAS F NAME
STREET ADDRESS 378 R[DGEWEW DHIVE . STREET ADDRESS
CITY-5T-2IP ER[E PA 16505-1043 CITY-5T-2P
MM e e = [Chpelete = -—4';11“5‘:-*-—,— EIS NS A~ = = e _F:Change==[_]-Addition ={.=. =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O] Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
e O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: N AR o, BEQUIRED 1o —0z047]
SI1G| TURE ANRD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




