FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2003 8:00 am
Secretary of State

5 05-01-2003 20827 011 ***150.00

DOCUMENT # T 53445

1. Entity Name

/

Cordele Properties, Inc. /
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business LR Mai;ing Addrass
200 Bus. Park Circle 200 Bus. Park Cirgle
Suite, Apt. ¥, etc, Suits, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
Cily & State City 3 State 4, FEJ Number Applied For
St Augustine, FL St. Augustine, FL 59-2762170 Not Appiicable
Country - Zip Country ] ) . $8.75 Additional
32 0 9 5 3 2 0 9 5 . %, Cerfificate of Status Desired D Feg Reguired
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Reglstered Agent
mme - . .
e N Dpaap ik, MAVEPHYM
- - St t Address Box Number is Moy Accentahla — .
106" e iNees i "Cr.
5‘1"&. ot
Zip
- - o Tt AUGUSTING. - L "%
8. The above named @ e of changing |ts regmered office or regstered agent, or both, Inthe State of Florida, | am famuiaf \mlh
and accapt the ohiigations bf registered agent.
SIGNATUR
urg/Typed of printed name: %ﬁjﬁer&'a—gem and e i applicable. {NOTE: Registered Agent signature required When reinsiating) DATE
January’1 - May 1 Fea Is $150. o - j )
May 1, Feels $55000. |, ; Tl w0 'z m 0 | 8. Election Campaign Financing $5.00 MayBe
-+ .. AmendedUBRis$12s - * . -} ~TrustFund Contribution. . . Added to Fees
Mako Check PayabletoFlorlua Department of szate : i i . S ' .
10. OFFICERS AND DIRECTORS s Vo N " Voo s &~
me - LD e '."" - ~ _ . _._"' _ - . g
NWE Labar, James C NAME . _ - =
smarooess) 200 Business’ Park Clrcle STREET ADCRESS N §
ov-sez, | St . Augustine, FL 32259 ar.st-» S
TME - D me g
AME Murphy, Patrick WAME 1=
smasacress | 200 Business Park Circle STREET ADDRESS
on.s1.2p St . Augqustine, FL 32259 oY -sT-Z0
TME D ] e
NAME Murphy, Michael A WAME
seeenacoress | 200 _Busipess Park Circle STREET ADDRESS A e :
ov-sze | St. Auqustina, FL 32259 ‘antsiar— | ———DO'NOT-WRITE/IN-THIS SPACE =— ]~
TME TnE e e—— - .. _
NAME NME
STREET ADDRESS STREET ADORESS
ary -sT-IP are-s1-mp .
TME ThE
NAME NAME
STREET ADCRESS STREET ADDRESS |
GTY - 5T-29 ar.gr.ar |
LIS R R e - . . .
LNME ) T e NAME - . E . . _
streETASORESS | ; TNSREETADORESSL - e wev e — e e L LT Ll
ANYSSTIER | T e e e e i L0 it et o e .
12 ! heraby certify that the informatjeMs upphad wllh this ﬁllng does.not guality for lhe exernptnon stated in Secbon 119,07(3)(). Florida. statutas Jturther certify that the .
information indicated on this sdporfar supplemental feport 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 theZorpordition o the receiver or bustee empowered to exacute this report as required by c.hapter 607 Flonda Statules; and lha( myname -
agpears in Block 10 or o abhment with an address, with all other like empowered. ..
SIGNATURE
AME OF SIGNING OFFIGER DR DIRECTOR Data Daytime Phong # J

STFFLIZIBIFY




