2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H74463 Apr 30, 2001 8:00 am

1. Ertity Name

FIRST AMERICAN PROPERTIES SHEPHERD ROAD CORPORAT ecretary of State

04-30-2001 90343 030 ***150.00

Principal Place of Business Maiting Address
1501 SHEPARD RD PO BOX 62H
5 LAKELAND FL 33807

(E]ASKELAND FL 33811 us Dnﬂ 2 7

2. Principal Place of Business 3. Mailing Address H“Il“lm ‘||| ‘ “' I ”“H”l” ’l” “

Suite, Apt. #, etc. Suite, Apt. #, otc. DO MNOT WRITE 1N THIS SPACE

}
i

City & State City & State 4. FEI Number 59-2727619 Applied For
MNot Applicabie

Zip Countr Zi Countr i+
v b Hny 5. Certificate of Status Desired 1 gg‘gg,ﬁfﬁmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L D
PARKS, JOHN PAUL - Addcafgof’; D DHDdSEf .
treet 0. Box Murmber tak!
5300 SOUTH FLORIDA AVE ress (7.0. Box Nuiber -s Not Accepiabe)
LAKELAND FL 33807-5378 _
222 Wood Hall Drive
City Zig Co
Mulberry 53860
8. The above namcd entity submits this statement for the purpose of ¢ ng its registered office or registerad agent, or both, in the State of Slorida.
g Y
SIGNATURE P ] , Carlton D. Hodges 4/20/01
Signature, yped or pr\r'.terz;Wﬁ_-cc agent 2nd vie if aopToab c‘} INOTE: Hegislered Agant sigaat. e sequircd when reinstating! CAE
9. This corporation is eligible to satisty its Intangible QWD FEE IS $150.00 . - .
10. E d Financin
Tax filing requirement and elects to do o, ar MAY 1, 2001 Fae will he 855000 0. Eiection Campaign Finarcing $5.00 may e
. o ) . : e Trust Fund Contrituzion, () Added to Fees
(See criteria on back) L] balte Chieclk Payable io Depariiment of Siate i
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11 i
TITLE PD [ Delete TILE (1 Ghange [ Acditon
WAME HODGES, CARLTON D. NAME
staees anoness | 222 WOODHALL DRIVE STREET ANGRESS
CITY-§T-2iP MULBERRY FL CTY-S1- 419
TTLE 111 [ Delete TiTLE Ol Chazge [ Adattion |
HAME WENDEL, JOHN F. HAME i
stzer aooress | 5300 SOUTH FLORIDA AVE. STREET ADDRESS '
CITY-5T-2IP LAKELAND FL CY-ST-ZP
IiTZE O pelets TILE O trasge [ Acditian
NAME MAME
STREST AUDRESS TREET ADDRESS
CITY-87-71 CITY-§T-21P |
TITLE O welete THLE [ Chazge [ Additon
NAME HAME
STREET ADORESS STREET ADSRESS
CITY-ST-2.P GITY-5T-2IP
TITLE [ Delete TITLE [} Change [ Ado’ion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 7P CIT%-87-2P
TITLE U Celete TiLE [] Change ] Additon
NAME MAME
STRECT ADDRESS STREET ASDRESS
CITY-ST-7IP CITY-S7-71P

13. | hereby certify that the information supplied with this filing doss niot 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 agd that my signature shall have the same ‘egal offect as if made under oath; that | am an officer or cirector

of the corporation or the receiver or trustes empowered to execite TS report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 ¢ j
changed, ar on an attachment with an address.w b 4 rech i

- ’;,zﬂ Carlton D. Hodges 4/20/01

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dwe Dyt ra P

CR2EN34 (10/00)



