2002 UNIFORM BUSINESS REPORT (UBR) FILED

Iy nicron

CR2E034 {9/01)

L ]
DOCUMENT # . F97000003221 Apr 29{ 21.30,021'83'? Ot am
1. Entity Name ecre a O a e
SHOTTENKIRK PROPERTIES, INC. 04-29-2002 90039 017 ***150.00
Principal Place of Businass Mailing Address
619 TENTH- STREET _ ‘ 619 TENTH STREET
FORT MADISON I 52627 ~ FORT MADISON |A 52627
2. Principal Place of Business 3. Mailing Address “"“" ml ’l”' ,"” "m"l” "m “m II’“ 'N'"l‘l ““HIII I|||
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1893514 Not Applicable
Zip Country ap Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- COLBERT-RICHARD M ~——r o s b 7 [ Street Address (P.O. Box Number is Not Acceptable) oot
ONE PENSACOLA PLAZA SUITE 800
125 W ROMANA ST
PENSACOLA FL 32541 City FL [ Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. e ) 1"
Tf.s corparation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campeign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on tack) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE {] Change [ Addition
NAME SHOTTENKIRK, GREGORY J NAME '
STREET ADDRESS | 1202 DENMARK HILLTOP ) STREET ADDRESS
orv-si-2¢ | FORT MADISON IA 52627 oimy-ST-2°
TITLE VD T Delete TITLE [ Change  [J Addition
NAME SHOTTENKIRK, TONI M NAME
STREET ADDRESS 1202 DENMARK H[LLTOP STREET ADDRESS
omv-st-2P | FORT MADISON IA 52627 cy-st-2¢ ,
TITLE ] Delete TITLE [J Change [ Addition
| NAME et t e e e m e — M oy e e e e e e L
| smeaoomss [T T T T T TN smeeravoness | - -0
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE { Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
13. | hereby certity that the informaticn supp i does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplament, swerate ang ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or t . ,/_ e+required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if
changed, or on an attachment wnh’ .
z Gr eqgory J.
SIGNATURE: Shottenki
f€lGnATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayima Phone # %




