L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J53645

1 Entity-Name

” CORDELE PROPERTIES, iINC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90044 001 ***150.00

Principal Place of Business

2600-CHARRONE-BEVE:
JACKSONLLE-R-02250

Mailing Address

~2630-GHHARRONE-BLVD,
JACKSONMILLE-RL-32259

%ncmal Pm of r,E:usmess

i
[

L6034
NIRRT IR

DRI

Suite, Apt. #, elc.

Sunle‘ Apt. #, etc.

3 Malhn Addless
' 3 ﬁ’\of\aue(/dcu/

DO NOT WRITE IN THIS SPACE

y & State i te o f 4. FEI Number Applied For
Gﬂ" k.SDﬂUl “-Q_ - m()ndt ((~€_ FC, 58-2762170 Not Applicable
&9 59 Country le 3 5(? Country 5. Certificate of Status Desired O ?g';g]lﬁfggi‘mal
. 6 Name and Addtess of Currem Hegls!ered Agenl 7. Name and Address of New Registered Agent
= - T e . “Name ToEET. - =t T e
W Street Agldress (P lBa NWgﬂ%?cepta%&l ITE. /51
~JACKSONVILLE-FL-32258. '
WIIME VEds Bl FL |35kl

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 title if applicabla. [NCTE: Ragistered Agent signatura

requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PD O Delete me [ Change [ Addition
NAME LABAR, JAMES C. NAME

STREET ADDRESS | 9990 CIMARRONE BLVD. STREET ADDRESS 8{ n Whﬁ-uﬁ o ‘7

CITY-S1- 74P JACKSONVILEE L OIS, CITY-5T-21P 33259
T STD 7 Gelste e Ol Crange ] Addiion
NANE LABAR, KATHRYN W NAME

STREET ADDRESS |, 2680-CIMARRONE-BLVD smeeraovress | V1) Mohave M‘]

CITY-ST-2/ JACKSONVILLE FL yd CITY-$7-2IP 3 ),7_;53
TIRLE. AS-. . Z.'Delete THLE L ~. .OChange [ Addition
HAME RAMONA E. HOSKINS NAME

sireer anoress | 2690 CIMARRONE BLVD. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CITY-ST-21P

TiTiE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ALDRESS

CITY-$T-21P l GiTY-ST-7IF

TITLE O petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. { further certity that the information
indicated on this report or supplemental report i
of the corporation ar the receiver or trustee eprBowered th execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addggss, with all

SIGNATURE: N

amyd accurale and that my signature shall hav

gther like empowered.

e the same legal effect as it made under oath; that | am an officer or director

[ SIGNATURE AND TYPED OR p?kTED NAME OF SIGNING osFlceﬁh CIRECTOR

Date Daytims Phone #

/

1

CR2E034 (10/00)



