I

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT # 544977 ecret,ary of State

t. Entity Name

JIM PREVATT SOD, INC. 04-11-2002 90062 037 ***150.00
Principal Place of Business Malling Address

5261 STALEY ROAD 5261 STALEY ROAD

FORT MYERS FL 33905 FORT MYERS FL 33505

IO ORI

AV 1880800

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1766524 Nat Applicable
Zi ntr i unt iti
4 Country ap Country 5. Certificate of Status Desired 0 $8'75 Addmonal
= e e z - ; - ) . Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E ATT
JAMES A PREV. Sireet Address (P.O. Box Number is Not Acceptable)
5261 STALEY ROAD
F¥ MYERS FL 333905
! City FL | Zip Code

8. The above named en_tily submits this staterment for the purpose of changing its registered office or registeredtagent, or both, in the State of Florida.
.

SIGNATURE
Signature, fyped or printed name of registered agent and Iitla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects i do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Addead to Fees
(See criteria on back) Malte Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD ) [ pelete TITLE [Jchange [ Addition | &
NAME PREVATT, JAMES A. : HAME &
smheer aooress | 5261 STALEY ROAD STREET ADDRESS §
CITY-57-2P FT. MYERS FL CITY-ST-2P o
TITLE SD O selete e [JCrange (] Acdition S
NAME PREVATT, SUSAN D. NAME
streeT aobress | 5261 STALEY ROAD STREET ADDRESS
| emv-stze | FT.MYERSFL o CITY-ST-21P ) ~
TILE H[)] [ pelete TILE [J Change =[] Addition
NAME PREVATT, JAMES A JR NAME
sTreet anoress | 6261 STALEY ROAD STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-$T-21P CITY-8T-2iP
TTLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE ] change  [] Addition
NAME il wame
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P

13. 1 hereby cerily that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or truslee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with ail other like empowered.

SIGNATURE: Wﬁw D Y0 W~ 92 GY-693~160 @
| T A e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




