2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 349000 FILED
1. Entity Name Feb 26, 2000 8:00 am
SOUTHWEST FLORIDA HOLDING CO INC Secretary of State
02-26-2000 90035 031 ***150.00
Principal Place of Business Mailing Address
1850 FT. DENAUD RD P.O. BOX 67
P. 0. BOX 605 LABELLE FL 339750067
LABELLE FL 33935 us UL CE A
us
F TS R (AR ACRERATARA
Suite, Apt. #, e_t_(i,_ . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ayzs Fr Dewsvd KD
City & State . . —— City & State 4, FE| Number Applied For
,(ﬁ 5’6?/ / c /S A 58-1354510 Not Applicabie
Z§3 A A Count.ruy < Zip Country 5. Certificate of Status Desied ~ [J geae'gi Lﬁ:ie(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— - — Name ; )
Berpppd  [fAsmessea”
YEOMANS, ROBERT L. Street Address (P.C. Bpx Number is Not Acceptghle)
1850 FT. DENAUD RD R B S ew
LABELLE FL 33935
NV Lh Gedle FL | "5 %zs-

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ﬁ’/ﬁWAﬂﬂ /ia?.f/*f(/ts;a?/lf ; /D/f’(:g’ % M %ﬁ? & 2700

Signalture. typed or printed nama of registerad agent and (itie it applicable {NOTE" Registered Agant signahfra re&’uire‘d when reinstating} DATE
9. :if_hlsfg!:_orporalipn is eligibi;a tt|3 satllisfydits Intangiole A FILE NOW!I! FEE l$l$;50.09 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
{See criteria on back) B Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DsY O Dalets i O Change [ Addition
NANE YEOMANS, ROBERT L HAME
streeT aooress | 6 MAIN STREET STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 ciry-§1-2p
TLE D [ Delete TITLE . [ Change (3 Addition
NAME NOBLES, L J, JR NAME
smeer aooress | FT THOMPSON AVE STREEY ADDRESS
orv-s-zp | LABELLE FL 33935 CITY-S1-7IP
TILE PD- O Delete TITLE O change [ Addition
NAME RASSMUSSEN, BERNARD T NAME -
street aooress | FT DENAUD RD STREET ADDRESS
OITY-S7-21P LABELLE FL 33935 CITY-ST-ZIP
TILE (] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP , CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TITLE O Delete TTE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemplion staled in Section 119.07{3M), Plorida Statutas. ) further gertify 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 I am an cofficer or director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegjé% %ess, 1 ?;\Lo ﬂ?}cgmpowered.
SIGNATURE: £52nuul s amiiniorlss . Pes: A T7-00 G TG~

NG OFFICER OR DIRECTOR Date Daytime Phane #

W

CR2E034 (9/99)



