2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000001677

1. Entity Name

PUTNAM FERN GORP.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90009 049 ***150.00

Principal Place of Business

STAR ROUTE 1. BOX 550
CRESCENT CITY FL 32112

Mailing Address

STAR ROUTE 1. BOX 550
CRESCENT CITY FL 32112-9700

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

R

Applied For

HARRIS, RONALD S
STAR ROUTE 1, BOX 550
CRESCENT CITY FL 32112

FALY

" =City & State Tty & Siate 4. FEI Number -
g - S5 2> W Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

Street Address (F.O. Box Number is Not Accgptabie)

City Zip Cade

FL

)

SIGNATURE

8. The above named éﬁti submits this statemfint fokthe purpose of changing its registered office or registered agent, or both, In the State of Florida.

Signatyd, typad or printed name of ragistere:

d agent and ttie if applicable,

(NOTE. Ragisterad Agent signatura required when reinstaling) DATE

£
9, This corporation is eligible to salisfy its Intangible
-+ 7 Taxfiliig requirement and élects to' 8o so.
(See criteria on back)

FILE NOW!! FEE IS $150.00

= -Aflef MAY 1, 2000 Feé will ' be $550,00 ~ ™
Make Check Payable to Depariment of State

~10._Election Campaign Financing _
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete THILE Clchange [ Addition

NAME HARRIS, RONALD § NAME

sTReer ADDRESS | STAR ROUTE 1, BOX 550 STREET ADDRESS

orv-st-2¢ | CRESCENT CITY FL 32112 oy-57-2°

TLE [ petete MLE O Change [ Additien

e Uhed el S L TAME

STREET ADDRESS &4 o . STREET ADDRESS

emy-§7-2P 7 g e CITY-5T-2P

TILE 1 Delete I7LE O changs [ Additien
' ONAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE {J Deteta THLE [J Change [ Addition

NAME i o F e

STREET ADDRESS B =TT ] "STREET ADDRESS - e e

CITY-ST-TIP CITY-§1- 1P

TIRE 1 Delgte Tme [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CTY-S7-2IP

JME - VST e ). Delete ;1 -.off TIRE [ Change ] Addition

NEME it g e BXU oA ¥ Bt 1) § HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / ) CITY-87-2P

13. | hereby certify that the informatio
indicated on this report or supp

+, of the corporation or the recai
~‘changed, or on-an attachmept wittf an address, w

pplied wi

1 )

tal reportys trus and a
r off trustee empwered (g4

atellay likeompowered.
AV
S TOUNAENR

dualify for the exemption stated in Section 119.07({3)(i}, Florida Stalutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o/this report as requiragly Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

SIGNATURE:

ot 57 dgd 2 200 ot LS H5

Wo&u OR PRIMTED HAME OF SIGHING OFFICER QR DIRECTOR

Daytims £hone #

=

j ~



