1/19/00-90253-022-3150.00-5150.00 2

DOCUMENT # P9900006774 FILED
Do 4 , Apr 24, 2000 8:00 am
FISHER GENERAL GONTRACTING, INC. ecretary of State
01-19-2000 902353 022 ***150.00
Principal Place of Business Maiing Address
907 BUNKER VIEW DR 907 BUNKER VIEW DR
APOLLO BEACH FI, 33572 APOLLO BEACH FL 335722813
TS S ASGEA R WA
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Sq -~ SSCI ?SD-%L} Not Applicable
Zip Country Zip . Country 5. Certficate of Status Desired [ $8-79 Additional
Fes Required
8. Name and Address of Current Ragistered Agent 7. Name and Addreaa of New Registered Agent
) = Name - - - }
FISHERs Louis Street Address (P.O. Box Mumber is Nat Acceptable)
907 BUNKER VIEW DR
APOLLO BEACH FL 33572
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.

SIGNATURE . .
Signaturg, lyped or printed nama of registered agent and utla f applicable. [NOTE: Ragi Agant iy required whan ) DATE
9. This corparation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . . :
; ! 0. Election Campaign Financin .
Tax filing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 paign - 9 o $5.00 May Be
oo ' Trust Fund Contribution. Added to Faes
(See criteria on back) 0 Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WIHE PTD . . : O pesete TE (1 Change (T Adaition §
NAME FISHER, LOUIS HAME g
STREEFADDRESS [ 907 BUNKER VIEW DR STREET ADDRESS g
or-si-ze | APOLLO BEACH FL 33572 cTy-§1-2 &
TITLE vSD ] Delete TirLe [ Crange [ Addition | S
NAME FISHER, LINDA D RAME
streeTAoDRESS | 907 BUNKER VIEW DR STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY- §7-2IP
me - -] - - ) o - Elpeete-.. . fme ... ) Ootnge [ Aggition
NAME NAME
STREET ADDAESS STREET ALDRESS
TITF-SE- 29 ATV -55-21%
THLE O oelste TNLE O chage [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP S L CITY-ST-21P
TME RE [ oelete TiTLE [l change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP Criv-51-29
TILE ’ O Detete TIME [ Change [ Acdition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-S1. 1w
13. 1 hareby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(#), Florida Statutes. | further certify thal tha information

ingicated on this report or suppiemenial repart is rue and accurate and that My signature shall have the sama lagal effect as if made under gath; that | am an officer or director

of the corporation or the recelver of trustee empowerad to execule this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, oron a Rment with an address, with all g V er like empowered.

- .
: ASEALED L
SIGNATURE: __ b o L EIARR ) |—-13-09 FID) o1 - JASS
SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING GFFICER OR DIRECTOR Data Daytims Phona #




