‘2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095901

1. Entity Name

FOUNTAIN & SONS, INC.

Principal Place of Business
13220 225TH ROAD
LIVE OAK FL 32060

Mailing Address
13220 225TH ROAD
LIVE DAK FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

May 14, 2003 8:00 am

Secretary of State

05-14-2003 90144 047 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59-3603542 Not Applicable
Zip Country Zip Country 5. Cenfficate of Staws Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
FOUNTIAN VERA Street Address (P.O. Bax Number is Not Acceptable}
13220 225TH ROAD
[ ]

LIVE CAK FL 32060

City

FL Zio 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
{' Signature, typed or printad name of registered agsnt and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 L . .
. E! Fi
7 Aer My 1,2003 Feo i bo 55000 e G ers oy $5.00 weree
Make Check Payabte to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT [ Delete TITLE [ Change [ Addition
NAME FOUNTAIN, VERA .
STREET ADDRESS | 13220 225TH ROAD STREET ADDRESS
CITY-§T-ZIP LIVE DAK FL 32060 CITY-ST-217
TITLE oV 1 Delete e [ Change (] Addition
e FOUNTAIN, WAYNE N
STREET ACDRESS | 13220 225TH ROAD STREET ADDRESS
CITY-§T-ZIP LIVE OAK FL 32080 CITY-ST- 7P
TME DV W petete TME [ Change [ Addition
NAME FOUNTAIN, DAVID NavE
STREET ADDRESS | 149220 225TH.ROAD - - - - —— STREET ADDRESS
CITY-ST-21P LIVE OAK FL 32060 CIrY-sT-2IP =7
TITLE DvS 3 Delste TITLE [ change [ Addition
naE = [FOUNTAIN, JIMMY NAvE
STREET ADCRESS | 13220 225TH ROAD STREET ADDRESS
Chy-81-21p UVE OAK FL 32060 CITY-ST-2IP
TITLE [] Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE [J Delete TILE (] Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 112.07(3)(0), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or {rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with ali cther ke empowered.

SIGNATURE: (/210> NEG 3

27z QUIRED

< [13/63

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER ORF DIRECTOR

Date: Daytime Phone 4

AY  206¥000

CR2E034 (10/02)



