Z0U00 UNIFUHM BUSINESS HEFJH] {UBSH) ar

DOCUMENT # N98000000877 ) FILED
1. Entity Name ‘ May 26, 2000 8:00 am
SOUTHWEST FLORIDA COUNCIL, INC. Secretary of State

07~ ok ok ok
Principal Place of Business Malling Addrass 04-07-2000 20065 008 61.25
2500 NORTH TAMAM| TRAIL.. STE 116 2500 NORTH TAMIAMI TRAIL.. STE 116
NAPLES FL 34103 NAPLES FL 341034421
Suite, Apt. #, slc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
59‘357433‘ Not Applicable
Zp Country Zp Country o . $8.75 Additional
~ , 8, Certificate of Status Desired | Fee Required
6. Name and Address ot Currant Reglisterad Agent 7. Name and Address of Hew Reglstered Agent
Name
CARKHUFF, WALDO H Strest Address (PO, Bax Number is Not Acceptable)
108 HISPANIOLA LANE .
BONITA SPRINGS FL 34134 _ _
City FL Zip Code

8. The above named entity submits his atatement tor the purpose of changing its registered oftice or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnature, fyped or prntad name of registarad agent and e i applicable {NQTE: Registered Agent signatea requirad when reinstating) DATE
FILE NOW: 9. Efection Campaign Finaricing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 4 Acded o Fees Depariment of State
10. QFFICERS AND DIRECTORS J 1. ADDITIONS f{CHANGES TO CFFICERS AND DIRECTORS IN 19
ME PD C1 erete TTE [ Change [ Addition
HaME BOWEN, RICHARD L MAME

STREET ADDFESS { 2500 NORTH TAMIAM] TRAIL., STE 116

cre-sT-2P - | NAPLES FL 34103

g Vo 3 Defte
NAME BOWEN, J E

stReeT ADCRESS 124 HUNT WICK COURT

STREET ADDRESS
{ITY-ST-21P

WRE O change T Addition
NAME
STREET ADDRESS

CR2E037 (9/99)

CITY-ST-2IP COLUMBMI sc 29206 N . CITY-S§T-2IP
e sD 7 oelete TME [ change [ Addition
NAME BOWEN, RENEL NAME

STREET ADDRESS

STREET A00RE3S (70 S, PORT COVE

orv-st2> |BONTA SPRINGS FL, 34134 oir-S1-2
TIME 1 telete TIE [ change [ Addition
NAME i NAME
+ STREFT ADDRESS STREET ADDRESS
CiTy-ST-2pP CImy-8T-2IP
Tme {1 pelete TIE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREEY ADDRCSS
Ciry-S1-2P CiTY-ST-21P
TILE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Oy -ST-2Ip CITY-ST-2IP
12. | hereby certim that the information supplied with this filing doas not qualify for the exemption atated in Saction 140 .07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall Wave e semefagal effect as if made under oath; that | am an officer or director
of the corporation oF the receiver or frusiee empowerad 10 execute this report as raquired by plef 617, Flgriga Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an attachment with an address, with all other like empowered, /
vy 2 O . 3
(4 .,
SIGNATURE:Y__ SIGNATURE REQUIRED Y 5722 P I 3-88CC
RN BROGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Y T\ Dme Dayirns Phons ¥




