2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065482

1. Entity Name

CITIZENS PROPERTIES, INC.

Principal Place of Business

401 FIFTH STREET
PORT ST JOE FL 32456

Mailing Address

P.Q. BOX 366
PORT ST JOE FL 324570369

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, stc.

Suile, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90312 040 ***150.00

LA EATATIM

DO NOT WRITE IN THIS SPACE

City & Stafe City & State 4. FE! Number Applied For
! 59-3461570 Not Applicable
Zip Country Zip Country " . 8.75 additional ... | _
SO Bl SO M S i |5, Certificate of Status Desired —. [1— 7= Requred

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

IGLER & DOUGHERTY, PA.
1501 PARK AVENUE EAST

Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and bi'e if applicabie. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporaiion s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N
T g st s 1003 Aer WAY 12000 Fo wil e 8500 | 10 E6CienCerpen Fruncing - 5,00 uey o0
(See criteria ofi ba;[i‘n) . [ O | Make Check Payable to Department of State .
11. Ve e, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D T Iﬂeme TILE PRES/ DR o B2thange [ Addition &
e BARRIER, W.W JR - - e James G Jouwsony 3
STREET ADDRESS | 1411 MONUMENT AVE steeTrooress | gl Ceedt CoSTw 2
orv-s-2¢ | PORT ST JOE FL 32465 P avsize |Porg ST Jer, £ 3245l g
L0 TSN | B [hﬁme TITLE -D- P inf? 2 = [J Change ddition | O
e MARSHALL, DWIG e JageeR Lerey ST
sTreeT aDDRESS | 956 W. GORRIE DR. STREET ADDRESS | A o I RE!
arv-st-2¢ | ST, GEORGE ISLAND FL 32328 , avsize | PRt S Tpe, £l 384st
TME D elete TIMLE D ’ p3 " [ cChange dition
NAME REVELL, FOREST NAME sTunR7T SH? z__
STREET ADDRESS | 637 HWY. 22 staeer aooness 3o / 10w €AY
onv-sTzP | WEWAHITCHKA FL 32485 s |fapy s7 Tee, £l Boyse
TIMLE SD O pelete TLE DR . DrChange [ Addition
e COSTIN, CHARLES A > Dovio 8. MBY sl wal
sTReET ADoAESS | 443 WILLIAMS AVE. sTReET acORESs | /03 A /le
omv-si-2¢ | PT, ST. JOE FL 32456 . ovsw | fory 7. Joe, Fl 3845
TITLE D IE/Delete TITLE 4 O change  [] Addition
NAME HANNON, FRANK NAME
stReeT ADDRESS | 1301 CONSTITUTION DR. STREET ADDRESS
CITY-ST-2P PT. ST. JOE FL 32456 CITY-ST-2IP
TILE D & Dekece TITLE [ change [ Addition
NAME HANNON, FRANK NAME
STReET A0DRESS | 41301 CONSTITUTION DR. STREET ADDRESS
CITY-ST-2IP PT. ST. JOE FL 32458 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
_indicat i Ar-Sun eport is.true. and accurata and that my.signature shali have the same legal effeet-as if-made under oath;-that-am-an-officerordirector— -
~ 5 the corporation or the receivgt or trusiee empoweplid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachme ith an gdresg, witlAall other like empowered.
43/b0 10t

SIGNATURE: L lyreplE QUINRED oA 4 A LY,

MNATURE AND fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




