( ) .
DOGUMENT # | P96000080764 May 14, 2002 8:00 am
vy e Secretary of State  ~
<
SIX MILE CYPRESS SLOUGH PRESERVATION, INC. 05-14-2002 90314 021 ***150.00
Principal Place of Business Mailing Address
4353 MICHIGAN LINK 4353 MICHIGAN LINK
" FORT MYERS FL 33916 FORT MYERS FL 33916
2. Principal Place of Business 3. Malling Address : “Imlll "I ’l“l m" "m Ilm "I” "'I’ "m ""HI"I I“" Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650703736 Not Applicable
Zip Country “p Country 5. Certiicate of Status Desied ~ []  S8-19 Additional (7|~
e R T — A -0 7 T i gt | o er e . e ittt | o ik i - — Fea Requ"ed =
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent N
H Narne
CAUTHEN, JOHN W Sireet Address (P.O. Box Number is Not Acceptable)
4353 MICHIGAN LINK
% FORESTRY RESOURCES, INC.
FT. MYEHS FL 33916 City FL Zip Code
B. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pr:nladiname of registared agent and tille it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i T
< 9. This corparation is eligible to satisfy its Intangicle FILE NOW!i! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
: Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ‘ O Make Check Payable to Deparlrnent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete THLE [J Ghange [ Addition §
NAME CAUTHEN, JOHN W. . NME 2
STAEET ADDRESS | 4353 M|C|-||GAN] LINK STREET ADDRESS §
GITY-ST-2IP FORT MYERS FL CITY-ST-ZIP §
TITLE [ pelete TTLE ‘ Ochange  [J Addition § O
NAME NAME
STREET ADCRESS STREET ADDRESS
_ Cimy-sT-27IP CITY-ST-2IP
TILE o T T T T T T T T S e e TR T s e et L—memsae - <[] Change ~ ~[2] Addition |, %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE 7 Detste TIME ‘ [ change [ Addttion
NAME NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
. [ STREET ADDRESS STREET ADDRESS
" crv-sT-zp CITY-ST-21P
TMLE 1 Delete TILE ‘ [ change [ Addition
+ | HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
13. | hereby certity that the infarmation supplied Pith 1 etcitmjify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report or supplemeptel reprtTs true ghe ccurate angf 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 receiver g g0 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w / d
SIGNATURE: = / ; CUIRED
SIGN?TUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhone #




