2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S37714 May 24, 2000 8:00 am
- 2
FENSTERMAKER CONTRACTORS, INC. Secretary of State
05-24-2000 90085 017 ***150.00
Principal Place of Business Mailing Address
12t GENEVIEVE DR 121 GENEVIEVE DR
SUITE 100 SUITE 100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014319 51413
T T T R OOAW AN RN R RMA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE '
City & State | City & State 4. FEl Number Applied For
' 59-3066473 Not Applicabie
Zip Cauatry Zip Country 5. Ceniificate of Status Desired O ?g.g;quﬁ:ietgﬁonaf
] ~ 6 Na_n;e-and Add;—;ss ;1 Currenl- ﬁetsterad Agent 7. Name and Address-oi New Registered Agent -
MNamg
FENSTERMAKER. JAMES D. Street Address (P.O. Box Number is Not Acceptable)
121 GENEVIEVE OR
SUITE 100
ALTAMONTE SPRINGS FL 32701 5 RS

8. The above named entity submits thisgstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

éméﬁmuﬂ BQ P rf'_slo.qt',t—\“’ L]—Zg‘—»c@

Swgna).;ra. typad of printed name of registored agent and title it applicdble. {NOTE: Registered Agent signature required whan reingtating) DATE
N — — . e ——
8. This corparation is eligibte to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reqguirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 e :
= Trust Fund Contriiution. O Added fo Fees
. {See criteria cn back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PS 2 Delete TITLE [Jchangs [ Addition | &
NAME FENSTERMAKER, JAMES D NAME z
STREET ADDRESS | 121 GENEVIEVE DR STREET ADDRESS =
orv-s7 | ALTAMONTE SPRINGS, F ov-51-2P
m
THTLE VP [ pelete TITLE [ change [ Addition |
NAME APUZZO, JAMES S. HAME
STREET ADDRESS | 2640 JENNIFER HOPE STREET ADDRESS
are-s-2p | | ONGWOOD FL ciy-S1-2¢ .
B I A O Detete TILE [Jcrange [ Addition
NAME APUZZO, FRANK P NAME
STREET ADDRESS | 2610 JENNIFER HOPE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CIvY-51-2P
e [ belete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(J}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 corporatian or the receiver or trustee empowered to 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: __ SIGNATURC S wisg

SIGNATURE AND TYPED QR FRINTED NAME OF SIGHING OFFICER CR DIRECTOR Date Daytime Phone #




