2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 150863 Mar 25, 2000 8:00 am
- Py ene Secretary of State
GLADES LUMBER & WOOD TREATING GO. 552000 0003 037 150,00
Principal Place of Business Mailing Adcress
3550 METRO PKWY P O BOX 1939
FORT MYERS FI. 33919 FORT MYERS FL 33902-1939
us us
— S IR RREAL A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-0563813 Not Applicable
Zip Country Zip VCiJuntry ) 5. Gerticate of Status Desied (] ?es‘a.ggqlﬁ?ecgtionél__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS'JON A. Street Address (P.O. Box Number is Not Acceptable)
9111 SOUTHMONT COVE
UNIT £10+2F 2.0 |
FORT MYERS FL 33308 , .
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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tile if applicable. {NQOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILIé NOW!!! FEE IS $150.00 ‘ S ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May B¢
o ", Trust Fund Contribution. Added to Fees
(See criteria on bacik) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peste TMLE [ Change [ Addition
v SIMMONS,JON A 4+ e ON l\/
smeer anokess | 9111 SOUTHMONT COVE - gte1” Ao/ STREET ADDRESS i____/ :H,__
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2P (D/g\;huqa a 9 D&’P \
TITLE 5D O peete TILE ’ " Jchange [ Acdition
e SIMMONS,JOYCE J 4 ; N O \y
steeeT a00Ress | 9111 SOUTHMONT COVE -.&40T 22 STREET ADDRESS —
| cry-sr-zp FORT_MYERS FL 33908 CITY-57-2P Z—‘ c 0\ ApNge © @ A P‘f'&‘:
THLE VPD O oelete TITLE [ Change [ Addition
NAME O BANNON DURLEY J. NAME
sreET apoRess | 14020 CARIBBEAN BL S F STREET ADORESS l— l @rﬂ A’IU ‘Z L Co&e_/
omv-sr2p | FORT MYERS FL 33905 CTY-5T-2P - oV V 9qe <+ ¢
TITLE O Defste TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57- 7P CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
MNAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palets TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with er like empowered,

SIGNATURE: _ (/s s B5aiidla s A- S imnons Zlaplen  (FH)33+2176
7 14

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR P 0 ES : Dals Daytime Phone #

Pl

CR2FN24 fama)



