FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # G53389 Secretary of State
1. Entity Name 03-17-2003 90117 031 ***150.00
TIDWELL PROPERTIES, INCORPORATED
Principal Place of Business Mailing Address
13690 WATERFRONT DR 13690 WATERFRONT DR
PO BOX 506 PO BOX 506
PINELAND FL 33945 PINELAND FL 33945
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State e L8, FEI Number, e e e |~ [Applied For_._
| e — TR SR I e e < T e 59’2328808 Not Applicable
b Covniry Zip Couniry 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
T'DWELL' ANN P Street Address (P.Q. Box Number is Not Acceptable)
13690 WATERFRONT DR
PINELAND FL 33945
City FL Zip Code

8. The above namad 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 obligaticns of registered agent.

SIGNATURE :
Signature, typad or printad name of registered agsnt and title if applicabla. {NOTE: Registered Agent signafure required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00
o . . N i aign Financin
£ atrito 2003 Fos wi o 555000 o EostnCorvoronens - $5.00
*Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE FD [ Delete TTLE ) change [ Addition
NAME TIDWELL, TED : NAME
sTReet aporess (13690 WATERFRONT DR STREET ADDRESS
ory-st-z¢ - PINELAND FL CITY-$T-2IP
TITLE STD 71 Delete TITLE T [Ochange [ Addilion
HAME TIDWELL, ANN P NAME
_sTheeT anoness (13690 WATERFRONTOR . STREETADDRESS |, .. . ——. . e+ e
amv-st-ze PINELAND FL CITY-5T-27 - :
TLE O elete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THTLE [ Delets TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ petete THLE ‘ . [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | 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 réport 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 receiver oLlrwstea-ampowered to exficute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmenéy am-acddress, With all athef Iikg enfDowered.
() ]
SIGNATURE: S AT
gt pp Sy epon Rt O SIS G G DREETOn

(VTN V] 2= V)

»
q

—

CR2E034 (10/02)



