2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702834 :
horinrtudt ng 05, ZOOZfSSOO am
AQUATIC PLANT MANAGEMENT SOCIETY, INCORPORATED ecretary of State
02-05-2002 90107 049 ****g] 25
Principal Place of Business Mailing Address
15191 HOMESTEAD RD P.0. BOX 1477
LEHIGH ACRES FL 3381 LEHIGH ACRES FL 339701477
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘1856303 Not Applicable
Zi t i t iti
P ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L © et e e e mpe|w.Name . ——
DOGGETT DONALD W Streat Address (P.O. Box Number is Not Acceptable)
1 .
13060 IDYLWILD RD.
FT. MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
: Signature, typed or printag name of registersd agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
19 T
i
v . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
% FILE NOW: FEE IS $==61'25 Trust Fund Contribution. O Added to Fees Department of State
10, . QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
me SD (W Delete TME SD () Change  [RAddition S
NAME STEWART, R. MICHAEL NAME Linda Nelson, EP-P -
t~
sreeT aooRess | USAC-WES-ATTN ESP 3809 HILLS FERRY steer a0okess |USAERDC-WES, 3909 Halls Ferry Rd. @
or-s1-2F | VICKSBURG MS 39180-5189 ov-st-2¢ lVicksburg, MS 39180-6199 §
TIMLE 10 [ Detete TITLE O Change {1 Additien |
NAME DOGGETT, DONALD W NAME -
STREET ADDRESS | 13080 IDYLWILD RD. STREET ADDRESS . :
crv-s-2p | FT. MYERS FL 33905 / CITY-ST-2P .o L
TME PD ) i [ Deete TITLE PD e D Change @ ddtion
e SCHMIDT, JM G Daviid “Tarver— T
STREET ADDRESS | W175 N11163 STONEWOOD DRIVE staee1 acoress (6791 Proctor RA.
crv-st-2p L GERMANTOWN Wi 53022 orv-st-2¢ - [Tallahassee, FL 32308
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZF CITY-ST-2IP
TILE [ Celete TILE [ Change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TimLE O elete e Clchange [ Addition” | [« §
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wilh all other like empowered. T
SIGNATURE: __ SIG QUIRED / /80 G4l- 654-207¢
SIGNATURE AND”ED OR w & F SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




