2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

Q22 /160

DOCUMENT #  F02000005801 o Secretary of State
1. Entity Name 03-17-2003 90117 023 ***150.00
THROGMARTIN REALTY & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
15065 MCGREGCR BLVD. 15065 MCGREGOR BLVD.
FT. MYERS FL 33208 FT. MYERS FL 33908 )
2. Brincipal Place of Business 3. Maiing Acdress ”"“" ”“ "”I ”I“ "m "m m” "m"ll““l‘ m" "m ”ll I"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 35.213??27 Not Applicable
" : " -
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additionay
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
—_— = R T T —_— —_— -
C GEORGE L JR. -
ONSOER' E L Street Address (P.C. Box Number is Not Acceptable}
1625 HENDRY STREET
SUITE 301
FT. MYERS FL 33901 City FL | Zpcoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
| 9. Eiection Cal ign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund énc?natlr?bnutig‘na o §2.2190I\£2£SB °
Make Check Payable to Florida Department of State ’ )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE COPS [ pelete TILE O change [ Addition 3
NAME THROGMARTIN, R. DON NAME =
sTReet anoress | 15065 MCGREGOR BLVD. STREET ADDRESS 3
OITY-ST-2IP FT. MYERS FL 33908 CITY-5T-2IP <
&
TITLE b T Detete TITLE JChange [ Addition 8
NAME THROGMARTIN, R. DON NAME ‘
sTREET Annaess | 15065 MCGREGOR BLVD. STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33908 CITY-ST-2IP
TIILE O pakete me__ | oo . _[.Change [ Addition
NAME e e - N T T .
STREET AUDRESS STREET ADDRESS
CiTy-57-21P CITY-5T-ZIP
TNLE O Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby cextily that.he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madea under oath: that | am an officer ar director
of the corporatien or the receiver or trustee egapowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agddrghs, with all ther like empowered.
Z - q I\ G ""'T ?ﬂ' ﬁ L]
SIGNATURE: L onE RE K T Atpeasn® O-24pp 354129
PRINTED NAME OF SIGNING OFFICER OR QIRBETOR Dats Daytime Phone #




