2001 UNIFORM BUSINESS REPORT {UBR) FILED g

DOCUMENT # H53669

Feb 01, 2001 8:00 am

1. Enity Name . Secretary of State

Principal Place E)f Business Mailing Address

2004 JOHNSON ROAD 2004 JOMNSON ROAD

IMMOKALEE FL 34142 IMMOKALEE FL 34142 umeeTT
us us

[l

2. Principal Place of Business 3. Mailing Address “llll“ |m |“||

il

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 59—2537107 Applied For
Not Applicable
zi ' it
P Country dp Country 5. Corfficate of Status Desied (] $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I TR _ - .
TJOHNSON, DOUGLAS L - Street Address (PO, Box Number s Nt Acceptanle) R
.0, e
2004 JOHNSON ROAD ree ress ox Number is Not Acceptable
IMMOKALEE FL 34142
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 ¢ . s
Signature, lyped ar printed hame of registeredt agent and 1itls if applicadle. (NOTE: Registored Agent signature required when rainstating CATE
[ bt % v
) Lot e Bt ) "m o
8. This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be ‘
Tax filing requirément and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees "
(See criteria on back) - | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD O pelete TITLE [ Change [ Addition 8_
NAME JOHNSON, DOUGLAS L. NAME e
stResT aooness | 2004 JOHNSON RQAD STREET ADDRESS 3
CITY-ST-2IP IMMOKALEE FL 34142 ciry-$1-2IP 2
I
TITLE VD 1 Delete THLE O change  [J Addition 5
NAME JOHNSON, INA L. NAME
swReer aooress | 2004 JOHNSON ROAD STREET ADORESS
CITY-ST-7IP MMOKALEE FL 34142 CITY-5T-2P
THILE ] O Delete e O] Change [ Addition
NAME WELLS, DRUCILLA GODWIN e .
stReeT A0DRESS | 2004 JOHNSON ROAD STREET ADDRESS T -
CiTY-ST-20P IMMOKALEE FL 34142 CITY-ST-2IP
TITLE [ Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-2F
L [ Delete TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-21P m CITY-S§1-2IP
13. | hereby certify that the inforrpation gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or sufplemglial 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 gorporation or the recdiyer or ffustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigchmefi\with fin address, with all other like empowered.
il J P/
SIGNATURE:) it /{2340l
Uy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




