2001 Uh!IIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

|
DOCUMENT # P97000065482 Apr 30,2001 8:00 am
1. Entity Name
CITIZENS 'PROLEHTIES, INC. ecretary of State
| 04-30-2001 90397 022 ***150.00
|
Principal Place of Busir:wess Mailing Address
401 FIFTH STREET P.0. BOX 383
PORT ST JOE FL32458; PORT 8T JOE FL 32456 AL AT T YR
!
2. Principal Place of Bsiness 3. Maiing Address ”""I" "I ||| HI m I" ’ "’ "I " I I | ||||| }|]|| ““ |||‘
I .
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
!
City & State City & State 4, FEI Number 59.3461570 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
| IGLER & DOUGHERTY; P:A: T = e —
A Street Address (P.O. Box Number is Not Acceptable)
1501 PARK AVENUE EAST
TALLAHASSEE FL 32301
City . Zip Code
i FL
8. The above named ehtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta\te of Florida.
|
SIGNATURE ! -
Signature, typed or printed name of registered agent and titla if applicabla. . [NOTE: Registered Agent signature required when reinstating} DATE
‘ i o . m
9. This corporation is éligible to satisfy its Intangible . Flnl;lliy?\fzvom FFEE |-.°f”$; 52.:500 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After ) 60 will be - Trust Fund Contribution. a Added to Feas
{See criteria on baclk) (| Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PD- P ] Delete Tme D crange [ Addition
NAME JOHNSON, JAMES G NAME
street aooress | 401 CECIL COSTIN BLVD STREET ADDRESS
arv-st-z> | PORT SAINT JOE FL 32456 omY-5T-2P
TILE D | O Delete TILE [ cChange [ Addition
RAME SMITH, JASPER L NAME
sTreer apDRESS | 221 REID AVE STREET ADDRESS
orv-sr-2¢ | PORT SAINT JOE FL 32456 oiTy-ST-2P
e LD 4 e Dokt me . 7 , [ Change [ Addition
NAME SHOAF, STUART NAME
STREET ADDRESS | 301 LQNG AVE STREET ADDRESS
or-s1-2p | PORT SAINT JOE FL 32456 CiTY-sT-27
TIILE sD | (1 Delete e [ Change [ Adoition
NAME COSTIN, CHARLES A NAME
sTReer ADDRESS | 413 WILLIAMS AVE. - ¢ STREET ADDRESS
CHY-5T-2P PT: ST.*JOE FL 32456 CITY-5T-2IP
NLE D+ ] Delete THLE (1 change [ Addition
NAME MAY, DAVID B NANE
STREET ADDRESS | 103 ALLEN MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP PT. ST‘| JOE FL 32456 CITY-57-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental repog is trfe and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officer or director
of the carperation or the reggiver or trusjee offipoylgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attaghr#gnt with an gid all other like empowered.
SIGNATURE: b/ ﬂfé/ B 200/9/¢6
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 4 Dala/ i Daytime Phone #




