2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am

DOCUMENT # M95246 Secretary of State
1. Entity Name 01-08-2003 90029 003 ***
DUTTON HOLDING COMPANY 130.00
Principal Place of Business Mailing Address
1400 15TH STREET NCRTH 1400 15TH STREET NORTH
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number 5 00 Applied For
6 77373 Not Applicable
Zip Country zp Couniry 5. Centificale of Status Desired [ $8'75 ‘°,‘dd"i°"a'
. - ) 7 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOARDMAN' THOMAS K. Street Address (P.O. Box Number is Nn;t Acceptable)
1400 15TH STREET NORTH, SUITE 201 o
IMMOKALEE FL 33934
City FL Zip Code

8. Tha above named entity submits this statament for the purpese of changing ils registered office or registered agent, or bioth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGYATURE
Signature, typad or printec name of registered agent and tille if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i o
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP {1 Delete TMLE [ Change [ Additien
NAME BOARDMAN, THOMAS K. NAME
streer aporess | 1400 15TH ST, N, STE 204 STREET ADDRESS
crv-sr-ze | IMMOKALEE FL CITY-57-2IP
TE Dv O Delete TITLE [J Change [ Adeition
NAME BOARDMAN, JENNIFER A. NAME
streeT anoress | RT 2 BX 134 POLLYWAG PT STREET ADORESS
crv-st-ze | LA BELLE FL CITY-ST-2IP
TITLE psT . O petete - mE ) [Jchange [ Addition
NAME BOARDMAN, CYNTHIA J. NAME
street anoress | RT 2 BX 134 POLLYWAG PT STREET ADDRESS
crv-st-2¢ | LA BELLE FL CITY-ST-2IP
TITLE [ pelete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TMLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE L Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exernption 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 and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver gPfistee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d

changed., or on an attachment, addresg, with gl other like smpow .
@‘*WL*%@E T €& aarﬂuM) 116[03 239-657-44 /5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #

SIGNATURE:)

|

CR2E034 (10/02)



