2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006232 :
DOCUM Apr 1zi_ 2000f8S?()t am
FETZER ELECTRIC, INC. ccretary or state

04-12-2000 90168 036 ***150.00
Principal Place of Business Mailing Address
21015 S.E. CITY RD 2082 21015 S.E. CITY RD 2082
HAWTHORNE FL 32640 HAWTHORNE FL 32640
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) ber 7 Applied For
ﬁn - 3 §j_ 2’-’ '77 Not Applicable
T Zio -, - I Coi - e~ - © Zin~ e . _ — o . . - .
° Country Zip Country - ~§. Cartificate of Status Dasired ™~ 1™ ~ $8'75 P.\ddmonal‘ i
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FETZEH' GEORGE E Street Address {P.O. Box Number is Not Acceptable)
21015 S.E. CITY RD 2082
HAWTHORNE FL 32840 -
City coT ot FL | 2ip Code
8 Thé'g‘ib"o_véfnaf;';ﬁéd entity suomits this statement for the plrpose of changing its registered office or registered ageni, or both, in the State of Fiorida.
v un A ST T R T T A
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Fi )
- - oy ! X paign Financing $5.00 May Be
Tax flllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e D  Delete TILE O Chenge (] Addition
HAME FETZER, MARY R NAME
STREeT ADDRESS | 29015 S.E. CITY RD 2082 STREET ADDRESS
CHY-§1- 2P HAWTHORNE FL 32640 CITY-5T-27
TILE D 1 Delsls TITLE [0 Chenge [ Addttion
NAME FETZER, GEORGE E NAME
streeT ooress | 21015 S.E. CITY RD 2082 STREET ADDRESS
CvsT IR | HAWTHORNE ‘FL=32640 CITr=S5To2 - - e e
TILE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2ZIP
TLE O Delete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMEe [ Delete TIMLE [ Change [ Addition
NAME « NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST- 7P
13. | hereby certify that the infermation supplied with this filing does not gualify for tha exemption staled in Section 119.07{3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmegnt with an address, witl -eter likg empowered 35‘2_-
A . ] e | -
SIGNATURE: -«&w VS ’ R GEORGE £ FET 2&)&\ Y-10-0D  4q-037
SIGNATURE AND TYPED OR PRINTED NAMWG oFFICER OR DIRECTOR Id Oate Daytima Phane #

CR2E034 (9/99)




