2001 UNIFORM BUSINESS REPORT (UBR) FILED

{

DOGUMENT # P98000049949 Feb 12, 2001 8:00 am
" Ently Name Secretary of State
FJH, INC.
02-12-2001 90211 025 ***150.00
Principal Place of Business Maiting Address
N4 3W 3RD AVENU 914 SW 3RD AVENU
CAPE CORAL FL 3399 CAPE CORAL FL 33391 ‘ l 4 g z ﬁ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0342057 Applied For
Not Applicable
P Country Zip Country 5. Cenrificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— . et e — k=N AMIE = = e =
HEIDEKER, FRED J
Street Address (P.C. Box Number is Not Acceptable
914 SW 2RD AVE ¢ praoe)
CAPE CORAL FL 33991-2505
City FL Zip Code
8. The above named entity submits this statem pose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ;r‘rafé x"a RIEYELL
Signalun;.’lyped or pvinteé’éme of registerad agent and title if applicable. {NOTE: Registerad Agenit signature required when reinstating} 7 pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. Eli(s;:|'2:rza(r:n§i|r?g\uf;glsﬂcmg O .?dsd.oo pvbed
S . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P . 1 Delete TITLE > T change [ Addtion
NAME HEIDEKER, FRED J NAME
sTrecT ADDRESS | 914 SW 3RD AVE STREET ADDRESS
orv-st-2¢ | CAPE CORAL FL 33991-2505 CTY-ST-2P
TIMLE VP O] Deiete TILE O change [ Addition
NAME HEIDEKER, PAMELA DENISE HAME
sTReeT ADoREsS | 914 SW 3RD AVE : STREET ADDAESS
CImy-S1- 21 CAPE CORAL FL 33991-2505 Cimy-s1-21P
TILE .. B s = ] Delete~ = - TIE -~ —le o = == = == ‘[F]Chenge- [ Addition:
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
L (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-S1-21P
THLE [ Delete TILE {JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ] CITY-ST-2tP

13. | heraby certify that the information supplied with this fling does not gualify 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 accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the eorporatien or the receiver or trustee empowered 10 execute 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 other like empowered.

SIGNATURE: 2f2f200! Gy usg-4938

Dats Daytime Phone #

CR2E034 {10/00)



