2003 FOR PROFIT CORPORATION A ZIFIZ%E?S'OO
UNIFORM BUSINESS REPORT (U[BR) ral, -UU am
DOCUMENT # V70245 ecretary of State
1. Entity Name 04-21-2003 91199 020 ***150.00
WILLIAM R. STRACHAN, INC.
Principal Place of Businass Mailing Address
11595 KELLY ROAD 11585 KELLY ROAD
%3 ‘ 303
FORT MYERS FL 33908 FORT MYERS FL 33908
: t G EVAA RN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suile, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-3146495 Not Applicable
. dim e C_\’,ouf‘f’_y . _ _Zip . ‘ _Coumry 7 _| 5 Cerificate of Status Desired a f,g;;’gﬁfﬂ"mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STRACHAN WILLIAM R Street Address {P.O. Bbx MNumber is Mot Acceptable)
16261 BENWOOD PALMS DRIVE
FORT MYERS FL 33908
City FL Zip 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 printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 , o
8 9. Election Gam Finangin .
' aeray 1,2003 Fo willbe 55500 ok Corpag P ) $5.00 e
Make Check Payable to Florida Department of State ' .
1. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE | PST O Dekete TILE []Change  [] Addition
NAME STRACHAN, WILLIAM R. NAME
sTaeET ADDRESS | 11595 KELLY RD 303 STREET ADDRESS
cry-st-ze | FORT MYERS FL 33908 CITY-5T-21P
TITLE 1D [ pelete TITLE [J Change  [C] Addition
NAME STRACHAN, WILLIAM R. NAME
STREET ADORESS | 11595 KELLY RD 303 STREET ADDRESS
omv-st-zp | FORT MYERS FL 33908 CITY-sT-2IP
TILE D O Delete LT : = [Jchange [ Addition -|-
NAME STRACHAN, SUE C NAME
STREET ADDRESS | 162681 BENTWOOD PALMS DRIVE STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 33908 CITY-ST-2iP
TILE [T Detete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ ‘ CITY-ST-ZP
TITLE 2 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SWAAALIETE S 1RED by P00 235-4Ll-STof”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone ¢

gEEyIs0

-NY

CR2E034 (10/02)"



