T »
'UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT #  P98000103228 Secretary of State
1. Entity Name : 01-06-2003 90028 009 ***150.00
DONALD FLETCHER CONTRACTING, INC.
Principal Place of Business Mailing Address
4075 PALM AVE 56410 ELM RD : !
MIMS FL 32754 ASTOR FL 32102 /
2. Principal Place of Business 3. Maling Address H“'lm Mllllll m“ ““l ““‘ "m lml "ill ““I “M "I“ |I|l \“\
1 . . i
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES ;
City & State City & State 4, FEl Number Applied Far
59‘3547822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
FLETCHER, DO Street Address (P.O. Box Number is Not Acceptable}
56410 ELM RD
ASTOR FL 32102
City . FL Zip Code
‘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. 1 am familiar with, and accept
the obligations of registered agent.
» SIGNATURE
Signature, typed or printed name of registerad agent and lills if applicable. (NOTE: Registered Apent signature regquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
; . Election C F i
After May 1, 2003 Fee will be $550.00 ‘ R AU E B iy
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D O oelete TITLE . . [Ochange [ Adaition S_
NAME FLETCHER, DONALD NAME =4
sTreeT noaess | 56410 ELM RD STREET ADORESS 3
CITY-ST-2P ASTOR FL 32102 CITY-ST-2P 2
(]
TITLE D O pelete TILE [ Change [ Addition g
NAME FLETCHER, RUTH NAME
steer A0oress | 56410 ELM RD STREET ADDRESS
CITY-ST-2IP ASTOR FL 32102 CITY-ST-2IP
TIME [ Detete TIMLE Ol change [ Addition
NAME NAME
<~ GTREET-ADFESS - | o e e - __ W_sTREeTADDRESS |
CITY-$T-71P CiTY-ST-7IP - T T T T T — N
TTLE 3 pelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sI-2If - CITY-ST-ZIP .
TE 3 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2IP )
TITLE [ pelete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o, CITY-ST-ZiP

12. | hereby certify that_iihe information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemegtal repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiy, rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachm 5. with alt other like empowerad.

ACNIDB I AT TS 4y S0 27/ 035m0

SIGNATURE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




