2000 UNIFORM BUSINESS REPORT (UBR)

LITILN

DOCUMENT # G53389 LA
1. Entity Name May 02, 2000 8:00 am
TIDWELL PROPERTIES, INCORPORATED Secretary of State
05-02-2000 90030 032 ***150.00
Principal Place of Business Mailing Address
13690 WATERFRONT DR 13690 WATERFRONT DR
PO BOX 506 PO BOX 506
PINELAND FL 33945 PINELAND FL 33945-0506
us us
s e [N WER RN
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2328808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlDWEU., ANN P. Street Address (P.O. Box Number is Not Acceptable)
13620 WATERFRONT DR
PINELAND FL 33945
City FL Zip 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 registered agent and utle if applicable, (NOTE: Registered Agent signatura recuired whaen reinstating} DATE
et o daso ™ | ot WaY 1,2000 Foo il bagssoop | '® ESClEnCampsinFrancing - $5.00 vy Bo
gre ' - Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O pelete TILE O change [ Addition | &
HAME TIDWELL, TED NAME g
sTreeT aoress | 13690 WATERFRONT DR STREET ADDRESS §
CITY-57- 2P PINELAND FL CITY-ST-21P w
e STD ] Delete TITLE [ change [ Addition &
NAME TIDWELL, ANN P NAME
steeeranphess | 13690 WATERFRONT DR ; STREET ADDRESS
CITY-ST-2IP PINELAND FL CITY-ST-2IP
TMLE ‘ s O Delete TITLE ) ) . _ __ Othage [ Addtion |
NAME ’ "R e ' ’ - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE O peete TITLE © [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T-2IP
e O Detete e Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 receiyerar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

prit aqdress, with all oper like empowerad.

39D 7//426//7 TS 283 2TTE

Date Daytime Phone #

V27 e

7/



