——-

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
T S
DOCUMENT #  P93000037225 ecretary of State
1. Eniity Name 02-14-2003 90209 03] ***
IMMOKALEE INVESTORS, INC. 150.00
Principal Place of Business Mailing Address
2004 JOHNSON ROAD 2004 JOHNSCN ROAD
IMMOKALEE FL 34142 IMMOKALEE FL 34142 ‘
2. Prinopal Place of Business 3. Maiing Address ”IIN“I “l llm “lll m““m ““. “]II m“ .ml .m' ﬂ"mu ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 01 Applied For
15901 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . . . } . . P, S
- - . —_—— T I P it e e— P il S = e
OHNSON, DOUGLAS L
JOHNSO Street Address (P.O. Box Number is Not Acceptable}
2000 JOHNSON RD
IMMOKALEE FL 34142
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature reguired when reinstating) - DATE
£ y
ﬂF“'ME NOV:..! I::EE Ii|$1soég,g 00 9. Eleclion Campaign Financing $5.00 mMay Be
. After May 1,2003 Fee will be $550. Trust Fund Contribution. Added to Fees
~ Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD 1 Defete TITLE Clchange [ Addiion | &
NAME DOUGLAS L. JOHNSON , NAME =]
street anoress | 2004 JOMNSON ROAD STREET ADDRESS 3
crv-sr-ze | IMMOKALEE FL 34142 oITY-ST-2P e
(29
TTLE \FPD [ Celeta TILE ] change [ Addition E
NAME iNA L. JOHNSON, HAME
sTRecT aoohess | 2004 JOHNSON ROAD STREET ADORESS
orv-sr-ze | IMMOKALEE FL 34142 7 CITY-ST-2P
TLE STD O Delele TILE []Change ] Addition_|_
GODWIN WELLS, DRUCILLA T e i e - ez
staeeT anofess | 2004 JOHNSON ROAD STREET ADDRESS ' -
orv-st-z¢ | IMMOKALEE FL 34142 CITY-ST-2IP
TLE ] balete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP i
12. 1 hereby certify that,the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered to execule this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X% e é’ﬁt 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [ Dab Deytime Phone #




