' FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  VO7609 = Secretary of State
02-24-2003 90977 021 ***150.00

1. Entity Name

GEORGE P. FLETCHER, INC.

Principal Piace of Business Mailing Address
105 SUWANNEE AVE P O BOX 578
BRANFORD FL 32008 BRANFORD FL 32008

. - KRR AR
2. Principal Place of Business 3. Mailing Address

J50u .,zb:wl Tearaca

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number . |Applied For
59'3099?12 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
o —— —— e e . . . [ PR . - . ~F&e.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLETCHER‘ GEORGE P Street Address, (P.O. Box Nuymber is Nc:t ceptable)
208 SW PLANT AVE ETN G LS RETE |

BRANFORD FL 32008

— Banderd L5508

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Georqe P Fleteher . fres. L~/ D5

SIGNATY o £ et J

Signature, typed or [a‘lﬁted Nama d‘ggisler%entm if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . - .
; . Election G F
Ater My 1,2008 Fo il o $550.00 S s $5.00 ey

Make Check Payable to Florida Department of State '
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIE Mciange  [J Addition
EME FLETCHER, GEORGE P. HAME
SWIEET ADDRESS (208 SW PLANT AVE STREET ADDRESS | §7 .5 D L) 26 z&d [errAte
crr-sT-oP - [BRANFORD FL 32008 CITY-ST-2IP A N _Qh el F l '5 ;2_602
TITLE ST O Delete TITLE B change [ Addition
N FLETCHER, IVA T NAvE %
STREET ADDRESS 1208 SW PLANT AVE. STREET ADDRESS | R S l,\ b TesrRc e,
or-s2¢ |BRANFORDFL .. . arsie e N foed Tl 2205%
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ~ R STREET ADDRESS
CITy-S1-2iP CITY-ST-2IP
TITLE [T oelete HILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P .
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z2IP CITY-5T-2IP
TILE 3 Celete TILE [ Change [T Addition
NAME . NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or diractor
of the corpaoration or er or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attag with an.4dd -v all other like empowered.

CobipECekcher Pres, 2-/2-03

7\ /
SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEIBFA q gﬁhnna% .z 7 [_’
. — . o

CR2E034 (10/02)



