2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

S37714

3
May 28, 2002 8:00 am3
Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:(

AR TRTINE N FLSSe e ke

Y-27-02  W7-260-8696

qﬁiNA‘l’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Caytima Phons #

1. Entity Name e
FENSTERMAKER CONTRACTORS, INC. 05-28-2002 91688 009 ***150.00
Principal Place of Business Mailing Address
121 GENEVIEVE DR 121 GENEVIEVE DR
SUITE 100 SUITE 100
m— o H"HI'““ "”l ’Il” ‘||l| “l'l |||‘ Im' ||||| II|||I||“ mlllml l"l’h
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3%6473 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desirec O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NZTE =
FENSTERMAKER' JAMES D. Street Address (P.O. Box Number is Not Acceptable)
121 GENEVIEVE DR
SUITE 100
ALTAMONTE SPRINGS FL 32701 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Ageant signature required when reinstaling) DATE
T
) o e . " ‘ . . .
g s s o " | AtterMay1,2002 Fe wit e sss0op | 1% EectonComdonFrancg - $5.00 vy be
g red : er May 1, - Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 N
TITLE PS [ Delete TITLE [ Change [ Addition §
NAME FENSTERMAKER, JAMES D NAME g«
STReeT ADDRESS | 121 GENEVIEVE DR STREET ADDRESS el
CIrY-ST-2P ALTAMONTE SPRINGS, F CITY-ST-2P w
- ey — o
TILE VP & Delete ME w7 f Bf!‘“\mﬁ FEMSTERMAKE M X Change [ Addition | G
NAME NAME .
orv-s-z - ONGWOOD FL CITY-5T-2IP AcTamente Spec (FC 327¢/
TITLE T Delete TILE [ Change [ Addition
S e s [ T Sy T i, T EE e R o e S ool Bt N TR e . T L e m i D ar a —_— -
NAME APUZZO, FRANK P NAME
STREET ADDRESS | 2610 JENNIFER HOPE STREET ADDRESS
CITY-57-2IP LONGWOOD FL CITY-ST-2iP
TILE O pelete TIRLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS LI STREET ABDRESS
CITY-ST-7IP R GITY-ST-2IP
TITLE R B I O pelete TILE [Ichange ] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IF
TTLE O Delete TIMLE [O Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-21P



