2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO936 Jan 29, 2001 8:00 am
. il e .
A CORP Secretary of State
o ' 01-29-2001 90035 021 ***150.00
Principal Place cof Business Mailing Address
104 BLACK HAWK ST. P.0. BOX A
REINBECK IA 50669 REINBECK |A 50669-0155 :
e 6100890
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber  49-4034730 Applied For
Not Apglicable
Zip Courtry dp Country §. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T — T ee——ee L Name _.___
FISHER, LEIGH _ = oo e e
4000 DéL PRADO BLVD Street Address (P.Q. Box Number is Not Acceptable)
1505 SE 40 STREET
CAPE CORAL FL. 33904
City FL Zip Cede
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
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erligtlc;rl]r%ag;i:r?guzz:nmng O fg}g?o'\ggzsae
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD 3 Delete TILE Clchange [ Addition
NAME PETERSON, CORDELL Q NAME
streeT anoress | 104 BLACKHAWK ST STREET ADDRESS
cirv-s1-zf |REINBECK 1A 50669 CITY-ST-ZIP
TIME VsD 01 Delete TmEe [ Change (] Addition
NAME PETERSON, GALE M. JR. NAME
staeet anDRESS | 104 BLACKHAWK ST STREET ADDRESS
cry-st-2¢ - |REINBECK IA 50669 CITY-ST-7IP
me AT (3 Detete T Olchenge [ Addition
NAME PETERSEN, JAMES | C A name
stReeT ADDRESS | 104 BLACKHAWK ST STREET ADDRESS
cnv-st-2¢ | REINBECK 1A 50669 CITY-ST-ZiP
TLE D O Delete TLE X charge [ Addition
NAME PETERSON,-MARY NAME pe.“'ﬁ\Q‘S on, mQRk
STREET ADDRESS | 104 BLACKHAWK ST STREET ADDRESS
CITY-ST-2IP REINBECK 1A 50669 CITY-ST-ZP
TILE . [T Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ perete TIME [ change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP

13. | hereby.cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _éw ) {Om Tomes z Lerersen [-1b. oy 3y A4 21173

IGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR Data Daytime Phane ¥

CR2EQ034 {10/00}



