-;_2001 i UN'FORM BUS!NESS' : LE’:QD‘E‘}{)

Bin)

FILED

:DOCUMENT # Ssso0382 (0) \
1. Entity Name 3
F.T.E. CONTRACTORS, INGK{ .

L

Secretary of State

06-25-2001 90042 035 ***150.00

’ Jun 25, 2001 8:00 am

Malling Adciress © |

ANS

Principal Placs of Business

390 Pondella Rd., Ste.#2

390 Pondella Rd., Ste.§2

N. Fort Meyers, FL 33903 N. Fort Meyers, FL 33903 .
2. Principal Place of Business 3. Maiing Address i
Sule, AL ¥, 5. Suke, ApL. ¥, 81C. DO NOT WRITE IN THIS SPACE !
City & Stale Caty & Stata . FE) Namoer Appied For
. ) 36-3792030 Nol Agphcan:
Zo Country Ze Counery | s Centiticate of Status Desiten [ %mm
- L. anm-mAumlcmm&wswmmu_ N . - 7..Name and Address of Now Regialered Agent .. i _ - .
T.R. Woodbridge ' ' Name . )
390" P6ndella’ Road, Suite §2-- "~ ~- - = : - =
North Fort Meyers, ‘Florida 33903 ot At (RO Box Humber s o Acceeom!
‘ ' 1
ZipCoge |

City

FL

? B. The above named entjly submits this statemant for the putpo&a of changing ats regisierad office or regisiared agent. of DoIn, in the State ol Flonda.
' : '/%/

SIGNATURE {

-

S, yPac Cf DITEA0 AIME O MO SRS MG Dtie ¢ aOOICEDS INGTE Regreiersc AGEN 315 OurRd wr 1] DATE )
8. This corporation 5 eligible to satisty 3 Intangible FILE NOW!!! FEE 1S $150.00 . . E
i 10. En [ ! Fi
Tax filing reguirement and electa 10 do 0. After MAY 1, 2000 Fes will ba $550.00 'Tr::t“::ndmc“o?m _m'w' i ﬁ-ﬂ?ﬂmﬁn
{(See critefia on back) J Make Check Payable to Department of Stats :

At OFFICERS AND DIRECTORS — 1z ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD ' " 3 Deime TIRE Dicrange  [O'Agsitior
HAME Stern, Edward H. NANE |
smeeranoness | 1805 ﬁauke‘gan Road [ stEEv apoRess .
wmrst-ze |[Glenview, Illinois 60025 -5 29 )

e 5D O Detete e Olcmnge [ Adgtion
— Stern, Edward I. RAME ,
smeeracoress | 1805 Waukegan Road ) STREET ADDRESS
as.zp |Glenview, Illinois 60 025 CTY-ST-IP .
me DT ’ "0 osete e Clcrange [ Adaion
~ us ~—|Stern, Frank E. "~ " fue
manooess | 1805 Waukegan Road T W emmraneness | T -
mwstze |Glenview, Illinocis 60025 CIY-ST-29 _
mg / O petee THLE DOcuge CF fddlliun
i NAME .
TREEV ADDRESS STREET ADDRESS i
my-st-2p cI-§t- 2P L
nt O Delete ™me [ crarge [ Addition
AME HNAME
TREET ADORESS STREET ADDRESS !
Tesr-op . cmv-s1-7° . !
e . e oo o oCpee .- | TME . Ol chasge [0 Addiion
AME NAKE I
TREET ADORESS STREEY ADDRESS
TY-51- 0P . cy-Sr-2P )
2t i tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(,). Fionda Statutes. ! . he information
h'ggrﬁ%yﬁc;ﬁ r;\yumvanlponor supplemantal report is true ‘uu? acr.":r;e and rr?ar my signature shall hava the sam: legal el"le)c(::,aslsr:ﬂade l;':::f o.;‘t‘nm:ﬁ'aff?mw;:? otf;ice:n ot dirgctor
of the cenporation o the recerver of rusies empowared (o axecutd this report ag required by Chaptey 607 Statules: and nat my name appears in Block 11 o Block 12
changed. or on an atachment ess, with all other like empowared. / . :
N 1
IGNATURE: . _ ]-z/% ) / g>/7v>?->/~3,no
SIQHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR /7 7 i Ta Davime Prone 8




