2001 UNIFORM BUSINESS REPORT (UBR) FILED

L)
. §
DOCUMENT # NOOOO0001991 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
SAVE OKEECHOBEE SOIL, INC. 04-30-2001 90042 036 ***150.00
Principal Place of Business Mailing Address
55 EAST OCEAN BLYD. 55 EAST OCEAN BLYD.
STUART FL 349%4 STUART FL 348%4 M LY RN B Y |
Suite, Apt. #, elc Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P ; Applied For
&)5”‘ ’[)UO’ 72 7 Not Applicable
z Count Zi Count i
Ip ountry ® ountry 5. Certificate of Status Desired 1 $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUY, WILLIAM E JR. Street Address {P.O. Box Number is Not Acceptable)
55 EAST OCEAN BLVD.
STUART FL 34994
City E:L. 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
Slgnaure, typed or printed name of registered agent and title f applicanle (NOTE: Registered Agent signature reguired when renstatirg) DETE
FiLE NOW: 9. Election Campaign Financing $5_00 May Be Make Cheelt Pa‘yable o)
FEE IS $81.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILe PSTD T Delste TILE (I crange [ Adoiton | S
NAME BURNSED, BRENDA K NAME s
STREET ADDRESS | 4409 S.E. BAYSHORE TERRACE STREET ADDRESS 5
CITY-5T-21P STUART FL 34694 CITY-ST- 2P &
o
TIE VPD [ Delete TILE {1 Change [ Addition g
NAME BURNSED, JAMES A NAME
STREET ADDRESS | 4400 S.E, BAYSHORE TERRACE STREET ADDRESS
CITY-81-2IP STUART FL 34994 CITY-31-2IP
TITLE D O Delete TITLE O change [ Addition
NAE BURNSED, KIMBERLY NAME
STRECTADDRESS | 4409 S.E. BAYSHORE TERRACE STREET ADDRESS
CITY-S1-219 STUART FL 34994 CITY-ST-21P
TILE T Delete TITLE [ Change [ Additon
NARE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZtP CImy-s1-21P
TITLE [ Detete THTLE (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change 7] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. ! further ceriffy that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
iy 4 . -
cianarRE: st A Burnak //B:?mm K- BuenseD  H-24-01 (501 257 -5701
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




