2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ §
DOCUMENT # N97000006082 Feb 03, 2001 8:00 am 5
- EnvtyName- Secretary of State

SWAMP CABBAGE FESTIVAL, INC. 02-03-2001 90027 001 ****g] 25
Principal Place of Business Mailing Address
125 E. HIGKPOOGHEE AVE. P.O. BOX 2081
LABELLE FL 33335 ' LABELLE FL 33975
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0150456 Not Applicable
Zi t Zi t it
s Country ? Country 5. Certificate of Status Desired [ $8'75 A.dd't'o”ar
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- T s T C T 77T Name T S e
WILK‘NS, JULIE C Street Address (P.O. Box Number is Not Acceptable)
41 HAMPTON AVE.
LABELLE FL 33935
City FL 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
Slgnature, typed or printed nama of registared agent and titie il applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T " =)
TmE D O Delete TME Sha»ro v Md\.e i P& A1 Change [ Aadition g
e CRAICHY, SHARON § N L CF 2
STREETADDRESS | 441 18T AVE. STREET ADDRESS ]I 19 Calposa & 5
CITY-S7-2IP LABEU £ FL 33935 CITY-S1-2IP Ld. BC " “, FL. z 5 C? 3 S—' u.c?l
TNLE D 1 Delete TILE ! i O Change [ Addiion | &
HAME HUMPHRIES, MARTHA NAME
STREET ADDRESS 450 N.MAIN ST STREET ADDRESS
Cmy-st-2Ip ALABF“ EFL 33%_ - . B CITy-sT-2P L o
LE D &Semg TLE [J change [ Addition
NAME HUMPHRIES, HEID| NAME
STREET ADDRESS 450 NMA'N ST STREET ADDRESS
CITY-ST-2IF LAHF“ E FL 33935 CITY-ST-ZIP
TITLE D [ oelete TITLE [ change [ Addition
HAME KIRBY, IDA HAME
STREET ADDRESS 31 HAMPTON AVE STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-ZIP
TIME D [ Detete TITLE [ Change [ Additicn
NAME MILLER, JOSEPH R JR NAME
STREET ADDAESS | {679 CALOOSA DR. COURT STREEY ADDRESS
CITY-ST-ZIF LABELLE FL 33935 CITY-ST1-21P
TITLE D ] Detete TITLE [dchange [ Acdition
NAME MILLER, JERRY NAME
STREET ADDRESS FLOF"DA AVE STREET ADDRESS
CITY-ST-ZIP LABELLE FL 33935 CITY-37-2IP
12. | hereby certify 1hat the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supgfEmental rfépQrt 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 the corporation or the feteiver or trustee gmpowered to execute this repo required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an add with all other like empower, :
Tl il A {"F _ / /
SIGNATURE LS TRED (2afo]  863-075 (oY
HE AND TYPED OR PHINTED NAME OF SIGNING OFRICER OR DIRECTOR " Date Caytime Phona #




