FILED

3
2003 FOR PROFIT CORPORATION S|
Q!
] g
UNIFORM BUSINESS REPORT (UBR] Aprl 8{ 20031‘88'?0‘[ am g:
1. Entity Name 04-18-2003 20150 015 ***150.00 §
SIX MILE CYPRESS SLOUGH PRESERVATION, INC. ;
Principal Place of Business Mailing Address vuUuwv
JuJ H
4353 MICHIGAN LINK 4353 MICHIGAN LINK b i
FORT MYERS FL 3391€ FORT MYERS FL 33316 i
Suite, Apt. #, etc. o _ Sute.Ppthete. o | ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650?03736 Net Applicable
Zi Count Z t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W | o S
CAUTHEN' JOHN Street Address (P.C. Box Number is Not Acceptable)
4353 MICHIGAN LINK 2300 McGregor. BLVD
% FORESTRY RESOURCES, INC.
Fl;. MYERS FL 33916 City FL | ZpCode
E R Fart Myers 33904
8. The above named 1 theSurpese of chgrGing its registered office or reglstered agent, or both, in the State of Florida. { am familar with, and accept
the obligation:
;.f
SIGNATURE __ v
. Si r@pﬁd‘or pri?(name of registerad agent and title if app%bla. (NOTE: iegistered Agent signatute required when reinstating) DATE
. ~FILE NOWI! F‘?EE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contr?bution ¢ Add'ed toh‘ll?ésB ¢
Make Check Payable to Fiorida Department of State ' '
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE D change (O Additon | &
NAME CAUTHEN, JOHN W. NAME &
sraer anoRess | 4353 MICHIGAN LINK STREET ADDRESS X 3
crv-st-z¢ - | FORT MYERS FL CITY-81-2Ip <
o
TITLE [ pelete TITLE [ change (] Addition g
. NAME - : PR C e et T e mn TR o ;.MME-_- B Rl T - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 oslete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-ZP
e [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 4P
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dekete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2F °
- Ty - 3 .
12. | bereby certify that the information et il ds net"qualiirTor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplpsa |4 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejs pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTFFI Date Daytime Phone #



