e —————————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # 150863
1. Entity Name

GLADES LUMBER & WOQD TREATING CO,

Secretary of State

01-17-2003 90088 007 ***150.00

Frincipal Place of Business Mailing Address

3550 METRO PKWY P O BOX 1939
FORT MYERS FL 33919 FORT MYERS FL 33902
us us

JUUU%769

2. Principal Piace of Businass 3. Maiting Address

LT

Suite, Apt. #, ete. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

SIMMONS,JON A.

9111 SOUTHMONT COVE
UNIT #201

:FORT MYERS FL 33908

City & State City & State 4. FE! Number 9 05638 Applied For
5 13 Not Applicabie
I li Zi Count iti
Z{p et [ c-:Eun—piu—J---*—---f- SR R © —|~8~Certificate of-Status Desired- == {Z]-- - gg}.g?dﬁgdétlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

r the cbligations of registered égen_l.

SIGNATURE

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, I am familiar with, and accept

- PR

. " . Signature, typed or printed name of ragisisred agent and title it applicable
sk N . -

{NOTE: Registered Agent signature raquired when reinstatingy ™ e

DATE

"7 FILE NOWN! FEE IS $150.00
. Afler-May 1, 2003 Fee will be $550.00

9. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Florida Departmenit of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD O Detele e [ Change [ Addition
NAME SIMMONS,JON A NAME

street apoRess | 8111 SOUTHMONT COVE #2401 STREET ADDRESS

coy-st-ze | FORT MYERS FL 33908 CY-ST-ZIP

TITLE S0 [ Delete TLE [ Change  [] Addition
NAME SIMMONS,JOYCE J NAME

streer anoress | 9111 SOUTHMONT COVE #201 STREET ADURESS

oves |FORTMYERSFLS3908 . .. . ... Movsw [ . . o

TMLE VPD [ Delete TILE [ change [ Addition
NAME O BANNON DURLEY J. NAME

STREET ADDRESS | 14020 CARIBBEAN BL SE STREET ADCRESS

CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP

MLE O eiete TMe (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CIY-ST-ZIP

THLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-21 CITY-ST-ZIP

e [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all § cweared.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 108 ?‘ﬁme this report as required b
Fier like em

have the same legal effect as if made under oath: thal | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

1-15-03 (239 334-2796

Cate Daytima Phone #

AY  PRGRLGH

'CRZE034 (10/02).




