2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N9800000161 1 Apr 19, 2000 8:00 am

1. Entity Name

UPPER CAPTIVA ROAD COMMISSION, INC. ecretary of State

04-19-2000 90044 036 ****6] .25

Principal Place of Business - ' Mailing Address
351 6TH WEST ‘ - PO. BOX 631
BRAD N FL 34205 PINELAND FL 339450631

A

2. Principal Place of Business : 3. Maliling Address H“um lll ml

UPPE L. CAPriy LSRND

Suite,:Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Y - R
A !
ity & State Tl ’ City & State 4. FEI Number Applied For
LD 650827189 Not Applicable
Zip Country Zip Country 0] $8.75 Acditional

5, Certificate of Status Desired Fee Required

6. ﬁéme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON. G JOSEPH Street Address (P.O. Box Number is Not Acceptahble)
1206 MANATEE AVE WEST
BRADENTON FL 34205

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, = -
O U A e

S
A, -

N e

SIGNATURE w2z L s
' Slgna'iurgtyped or printad name of registered agent and title if applicabla,’ {NOTE: Registered Agsnt signature requirad whan reinstating} ’ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be -~ Make Check Payable to
- FEEIS $61.25 ¢ Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

MLE D o O pelete TITLE [JChange  [] Addition
NAME EDMONDSON, LOUIS E SR. HAME

staeeT ADDRESS | 359 GTH AVENUE WEST STAEET ADDAESS

CTY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP

TMiE D7 DPan [ pelste TILE [Jchange [ Addition
HAME PAETZNICK, BON NAME

swReeT Anneess, | 45650 PANAMA. SHELL DRIVE-BOX 496, . _. : STREET ADDRESS

orv-s-z¢  (BRADENTON FL 33922 : CITY-S7-71P

HLE 0" DAan O Delets i Clchange [ Addition
NAME THURMAN, BON NAME

STREET ADDRESS %P.O."-BOX'GS‘P 3 5 y STREET ADDRESS

CITY-ST-2IP PINELAND FL 33945 CITY-ST-ZP

TITLE [J Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ ‘ STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this lil‘rng does not qualify for the exemption 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 1he sarme legal effect as if made under oaih; that } am an officer or director
of the corparation or the receiver or trustes empowered 1o 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 addiess, with all other like empowered.
94)-473t- 239

SIGNATURE:
Daytims Phone #

F -9 Yy a2l ad 1

CR2EQ37 (9/99)



