2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Po7000062295 Wecretary of State

JOHN TUBBS, INC. 04-18-2002 90413 007 ***150.00
Principal Place of Business Mailing Address
3608 FOWLER ST. 3608 FOWLER ST,
FT. MYERS FL 33801 FT. MYERS FL 33901
us us
2. Principal Place of Business 3. Mailing Address l|||“|||“| ll"“"" ||||| IIN "m |IH| |m”|||| |m I"I Im III[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & Stale 4. FEI Number Applied For
65-)768378 Mot Applicable
Zip P 929,2_@.,, - BN ZiE_,...., PSR I Q?.ui"!_ e =} =B,-Certificate of Status Desired== 2[F]—=— -‘$8"25- Addigional -
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUBBS' JOHN W Street Address (P.0. Box Number is Not Acceptable)
3608 FOWLER ST.
FT. MYERS FL 33901
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.

SIGNATURE

5ignalure‘. typed or printed name of registered agent and titls i applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation ietigible fo satisfy its Intangible FILE NOWt!! FEE IS $150.00 ) N i
Tax filing requirefnent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
B T ‘) . Trust Fund Contribution. O Added to Fees
‘(See criteria on Buck)- O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS © : I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . ' " [loeets . Jf e [(HChange [ Addition
NAME TUBBS, JOHN W ~- ' B NAME : . —
STREETADDHESS | 16088 BOWLING ST sweeraooness | /08T DOW AL NE 37
CITY-ST-2IP BOKEELIA FL 33922 GITY-ST-2P
TITLE v O Delete TILE ATrange [ Addition
e SHARON TUBBS Nt .
streer aocess | 16088 BOWLING ST STREET ADDRESS [bog% BowliNE ST,
CITY-S7-2P BOKEELIA FL 33922 ) CITY-ST-2IP -
TILE S T - T O Oelets me | -0 777 " Ochange [ Addition
HAME HILLMAN, JACQUELINE T NAME
STREET ADDRESS | 29 JACKSON AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2P
TITLE T O petete TILE [l change ] Addition
NAME TUBBS, JOHN E NAME
STREET ADDRESS | 219 LAKE AVE. N STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33971 CITY-ST-7P
TILE [ Delete TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurgteapethat 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 or usteP empowered to expefis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

; o7 i mpowered.

——Tohy W.TUBBS H-lo-02 4-939-13r4

NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

giTELVY

CR2E034 {9/01)



