2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 391742 Apr 05, 2001 8:00 am

1. Entity Name
TRAFFORD PINE ESTATE, INC. | ecretary of State
04-05-2001 90452 025 ***158.75

Principal Place of Business Mailing Address
1111 N, 11TH STREET 1111 N. 11TH STREET
IMMOKALEE FL 34142 {MMOKALEE FL 33934
us us
3256 STORLEON BAMCT, 3;).5{, STURGEDN BT CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ty & State 4. FEI Number 59.1 429941 Applied For
}(§ FL 'i NpPLES FL Not Appiicable
C 1 t .
3“‘ WO ountry . gﬁ‘l VO Country 5. Ceriificale of Status Desired I]/ Eese g?q l‘ﬁ:’:‘;t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DICK, ROGER A ROGER. 8. Dok
' - Stree ._Box Miiver i e —_—
1111 N. 11TH STREET RIS PP RBoY B O
IMMOKALEE FL 33934 :
i o~ d
Y NAPLES 5 FL | B9'12.0
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE P‘OGQE ~ B D M Ol-132-0 \
Signature, typed or printed name of registered agent and title if applicable. // (NC?E: Hagisteﬂ Agant signature reqquirad when reinstating) DATE
8. This F:'orporatiqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax f|||nlg rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TLE Rchange [ Addition
NAME DiCK,ROGER A NAME \GK ) ROGER L) R T
sreer aporess | 1111 N. 11TH STREET STREET ADDRESS 6 STUROCED P
omv-st-ze | [MMOKALEE FL ciTY-5T-2P PLES FL 34120
TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
JOm-STAR L ) ez E e e o o am ory-st-ae | o . .
TITLE [] Delete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-51-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,G7(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 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 attachment with an address, with ali other like empowered.

SIGNATURE: 2l T ROGBR A.DicK  of-12-0) @Hl)plfgqgj’

ﬂmy! AND m:afbn PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥

IR T T

CR2E034 (10/00)

)



