2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # 686987 ‘ Mar 15, 2000 8:00 am
1. Entity Name S S
THE JUDSON CORPORATION ecretary of State
03-15-2000 90036 015 ***150.00
Principal Place of Business Mailing Adcress
500 BAL HARBOR BLVD. 500 BAL HARBOR BLVO.
PUNTA GORDA FL 334950 PUNYA GORDA FL 33950-5281 [: 0 0 3 75 3{:
A )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City& State 4. FEI Number 02901 Applied For
. 59‘2 8 Not Applicable
- 7 —
Zip Country P Country 5, Certificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E . - Name . ce—
MOORE, JAMES E.. il Street Address (P.O. Box Numbaer is Not Accaptabls)
324 CROSS STREET
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpci;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agent and tile if applicable. (NCTE: Registered Agent signature required when renstaling} DATE
9. This corporation is eligible to satisfy its Intangible . .FILFE NOWI1!! FEE IS $150.00 1 ) P .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
) ! Trust Fund Contribution. O  Added to Fees
(See criteria on back) (] Make Checlc Payabie to Department of State
11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Vv " Ooese TITLE [ change T Addition
NAME GRAHAM, CAROL ANNE NAME
sTReeT aDoRESS | 500 BAL HARBOR BLVD STREET ADDRESS
¢ITY-s1-2P PUNTA GORDA FL . CITY-ST-ZIP
TME ST [ pe'ete TRLE [ Change [ Addition
NAME GRAHAM, CAROL F HAME
streer aporess | 500 BAL HARBOR BLVD STREET ADDRESS
CITy-S1-2P PUNTA GORDA FL CITY-ST-21P _
TIE P : [ Delete TLE O change [ Addlion
NAME GRAHAM, WILLIAM A, JR : : NAME . a - o -
STREET ADDRESS | 500 BAL HARBOR BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TILE v " Oopelste TILE Tchange [ Addition
MAME GRAHAM, WILLIAM G : HAME
streeT aporess | 500 BAL HARBOR BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
e " O Detete TITLE O change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-S7-2IP
ILE T O e TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the infermation supplied with this filing' does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is truggand 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 receivey or trustee empowgffd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment vjth an address,wj h l'moowered.
SIGNATURE: Jrald —Na 2/ 10/ 00 G- 39-2785
. SIGNATURE AND TYPED/BR FRINTED NAME OF Sl CER CR DIRECTOR - l ! Date & 7 7 Daytime Phane #




