2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name
IBG PROPERTIES, INC.

F29494

ecretary of State

04-24-2003 90230 027 ***]158.75

, Principal Place of Business
P.O. BOX 459

ATT: KATHY MCDANIEL
LABELLE FL 33935

Mailing Address

PO BOX 5609

ATT: KATHY MCDANIEL
WINTER HAVEN FL 33880
us

20033673

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59-2086555 Not Applicable
Zi t Z t ition:
P Country P Country 5. Certificate of Status Desired X §£‘E§q£:§"“°“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

BERRY, JACK M JR
HWY 80 W
LABELLE FL 33935

Street Address (P.O. Box Number is Not Acceptable) |

City

Zip Code

. FL

8. The above hamed entity submits this statement for the purpose 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

Signatura, typed ot printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE ar o [J Delete TLE O tharge [ Addition
NAME MCDANIEL, KATHY NAME

streer aoness PO BOX 5408 - STREET ADDRESS

civ-sr-2¢ |'WINTER HAVEN FL 33880-0406 ary-sT-z |

TiTE VD . O petete TITLE (O Change [ Addition
NAME BERRY, JACK M JR NAME

STREET ADDRESS | §705 LAKE ISLEWORTH CT STREET ADDRESS

omv-s-zp | WINDERMERE FL 34786 CITY-ST-2IP _

TTLE v ' [J Delete TITLE 0:V/D ¥ Change [ Addition
e CALDWELL, ERNIE -~ - - =~ - o MM~ ea)qyuell Ernle 0 0 c -

STREET ADDRESS | 4000 EAGLE LAKE LOOP RD STREET ADDRESS 400 Eagle Lake Loop Rd

oTSTar | WINTER HAVEN FL 33880 i Winter HAven;—F1—33880

TITLE PD O pelete TILE ! [ Change [ Addition
NAME KEMPER, WE : NAME

STREET ADCRESS | PO BOX 459 STREET ADDRESS

om-st7p | LABELLE £L 33975 CITY- §1-21P

TITLE VP (7 Delets TIME [dchange [} Addition
NAME MORRIS, KATHARINE B NAME

STREET AD0RESS | PO BOX 5600 STREET ADDRESS

omv-sT-2¢ | WINTER HAVEN FL 33880 CITY-ST-2IP

TiTE [ Deleta TITLE [} Change  [C) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

12. i hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Blogk 111t

changed, or on an attachment with a

SIGNATURE:

SIGR

all other like empowered,

‘@@UHFKathy McDaniel,Secretary 1/8/03 (863)324-4988

SIGNATURE AND TYPED OR Pm MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AY  SI1S0180

CR2E034 (10/02)



