2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000003221 S Apr 30,2001 8:00 am
" Enfy hame ecretary of State
SHOTTENKIRK PROPERTIES, INC.
04-30-2001 90131 044 ***150.00
Principal Place of Business Malling Address
619 TENTH STREET 619 TENTH STREET
FORT MADISON 1A 52627 FORT MADISON 1A 52627
F P v AR A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 39-1893514 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COLBERT, RICHARD M
ONE PENSACOLA PLAZA SUITE 800

Street Address (P.Q. Box Number is Not Acceptable)

125 W ROMANA ST
PENSACOLA FL 32541

City

i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed of printad name of registerac agent and title it applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
. 9. This carporation is eligible to satisly Its Intangible | _ FILE NOW!!!_FEﬁ IS $150.00 . == |--10. Election Campaign Financing - _ . $5.00-May.Be. -
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Detete TTLE {1 Change [ Addition
NAME SHOTTENKIRK, GREGORY J NAME

s1reeT aponess | 1202 DENMARK HILLTOP STREET ADDRESS

orv-s-2P | FORT MADISON IA 52627 CITY-S1-2P

TITLE VD [ Delete TLE O change [ Addition
NAME SHOTTENKIRK, TONI M NAME

sTREET ADDRESS | 1202 DENMARK HILLTOP . STREET ADORESS

crv-st-2¢ | FORT MADISON 1A 52627 GY-57-2p

TITLE L] Delete TITLE [ Ghange [T Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIRLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IF

TITLE [ Delats TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TITLE ] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

of the corporallon of the receiver 4r frustgh geclte Jais on as required by Chapter 607,
W Fbrad.

curate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Daytime Phone #

CR2ED34 (10/00}



