; : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT # 5
17 Entty oo . P97000065482 Secretary of State
CITIZENS PROPERTIES, INC. 03-14-2002 90329 048 ***150.00 -
Principal Place of Business Mailing Address
401 FIFTHSTREET 'P.0..BOX 366
"PORT. ST JOE L 32456 . ‘PORT'ST JOE FL 32456 )
S — S— AT T
Suite, Apt. #, etc., Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'346 1570 Not Applicable
Zip Country Zip Countryj 5. Certificalg of -Slatl-.I-S Desire_zd ) ‘g g{g.gfmﬁiﬂﬁonal |
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
IGLER & DOUGHERTY, PA Tames G. TBhHwsor/
' Street Address (P.0. Box Nymber is Not Agceptable
1501 PARK AVENUE EAST Y01 " Cecil Cosz 5" 7B b0
TALLAHASSEE FL 32301
“forT ST JTee FL |[%5%< 4

8. The atove na ¥ s this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
#SIGNATURE J’ﬁ’h&!‘ & JZ#MJC”'/ /ﬁf\f‘ —.?/ 2
" |gnarM/ed or printed nama of registersd agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) Hate
) i . ) .
9. Thfcorporg, on/s efigile to satisly its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Finanging $5.00 May Be
o x filing refiyfement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteriOn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD . 1 Delete TITLE [ Change [ Addition §
NAME JOHNSON, JAMES G NAME &
steeer ancress | 403 CECIL COSTIN BLVD STREET ADDRESS §
CITY-ST-2ZP PORT SAINT JOE FL 32456 . CITY-ST-2IP w
o
TITLE D [ nelete TITLE [JChange [ Addition | O
NAME SMITH, JASPER L NvE '
STREETADDRESS | 221 REID AVE .= - . - - STREET ADDRESS
CITY-ST- 2P PORT SAINT JOE FL 32456 ) CiTy-ST-2P
TITLE .1.D o e oo e DOlpelte - o |fmme. . .} . . . - .~ wu— . [Change. [O Addition .
NAME SHOAF, STUART Nav
STREET ADDRESS | 301 LONG AVE : . STREET ADDRESS
CITY-ST-2IF PORT 'SAINT JOE FL 32456 CITY-ST-2IP
TTLE sD - O Delete e [Jcrange [ Addition
NAME COSTIN, CHARLES A NAME
sTReeT anDResS | 413 WILLIAMS AVE. STREET ADDRESS
CITY-ST-2IP PT. ST. JOE FL 32456 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME MAY, DAVID B NAME '
sreer anoRess | 103 ALLEN MEMORIAL HWY STREET ADDRESS
- CITY-8T-2IP PT. ST. JOE.FL 32456 CITY-5T-2IP
TITLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§T-219

13. | hereby 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 informatien
indicated on this report er supplemental report Is true and accurate and 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 or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, i ith/fAll other like empowered.

SIGNATURE: 0 AN 1D 3&/92 D0 )41/

Date Daytime Phone #




