2001 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000611 ) Mar 16, 2001 8:00 am

1. Entity Name |
STRUBLE & COTNEY INVESTMENTS, INC. Secretary Of State
03-16-2001 90028 008 ***150.00

W

Principal Place o;f Business Mailing Address
1435 RAIL HEAD BLVD.. SUITE § 1435 RAIL HEAD BLVD.. SUITE 5
NAPLES FL 34110 NAPLES FL 34110

2. Pringipal Place of Business 3. Mailing Address ||||”|| ““ II‘ ||1||| Il"l ”|| ‘|||

2ol Sanmuro DR 201 SAN MATED DR

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate | City & State 4. FEINumber  £9.1806201 Applied Far
BoJITHSPRINES, FL | Roomi SPRINES, FL Not Appeable
Zip | Country Zi Country " ) $8.75 Additional
5. Certificate of Status Desired O . h
Sz | foplER | 3474 | ol Fou gures
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o STURE e " WHRD STIOUBLE oo -
R STRUBLE’ WARD $ Straegt Adgiress Box Number i ceo
1485 RAIL HEAD BLVD., SUITE 5 AP EUR IS IR
NAPLES FL 34110
" BOMTR SPRINGS 2434
~ NITR S PRIV FL | $%/32
8. The above named entity its this statem ch g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 54 o/
Sig’nauﬂa lyps'gor printed nama of registerad agent and title if pIicabTe, (NOTE: Registered Agent signature requirad when reinstating) Foatd
! A
. I . Y . . .
8. This carporalion is eligible to salisty its Intangible FILE NOW!I! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 - O g
2T Trust Fund Contribution. Added to Fees
(See criterla on back} Make Check Payable to Department of State :
11, | QFFICERS AND CIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ Delete TITLE ' O change [ Addition
NAME STHUBLE, WARD 8 NAME
STREET ADDRESS | 201 SAN MATEO DR. STREET ADDRESS
crv-st2¢ | BONITA SPRINGS FL 34134 cirv-51-2p
TITLE \{CV O Delete TITLE [ Change [ Addition
NAME COTNEY, BRYAN T N
STREET ADDRESS | 9080 BELL ROAD STREET ADDRESS
CITY-ST-78P MONTGOMERY AL 36117 CITY-5T-2P
TITLE S [ Delete TITLE CJchange [ Addition
|-namec = -DYASTERICTY - e R Y - B T T -
STREET ADDRESS | 254 STATE STREET STREET ADDRESS
CITY-ST-2IP MOBH.E AL 36603 CITY-ST-21P
TITLE D [ pelete TILE O crange [ Addition
NAME ALLRED, GLENDA S NAME
STREET ADDRESS | 8133 LONGNEEDLE PLACE STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL 36603 CITY-ST-2IP
TIME D [ celete TITLE ] change [ Addition
NAME MILLER, JOHN CH. 4. NAME
STREET ADCRESS | 984 STATE STREET STREET ADDRESS
CITY-ST-ZP MOBELE AL 36603 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cer}ify that the information supplieg, with this filing doeg not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplerne rhrort is true and aegfrate and that my-signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver geiuelee empowerpeTo efofule this reportAs rfquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment Wiiph address, wit ol ! ) (7 ; /
SIGNATURE: - Dt . 9 Y0xKZ
| SIGNATURE AND TYPED OR PRINTED NAME OF SI84ING OFFICER OR DIRECTOR 7/ DayimePhone#
[ . e




