2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narme Apr 20,2000 8:00 am
MYRTLE SLOUGH CANAL MANAGEMENT CORPORATION ecretary of State
04-20-2000 90048 009 ***150.00
Principal Piace of Business - Mziling Address _
ROUTE 2. BOX 1210 ROUTE 2. BOX 1210
CLEWISTON FL 33440 CLEWISTON FL 33440-9618
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
02845 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired g $8'75 Add'tm"al
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOUD' CAREY Street Address {P.O. Box Number is Not Acceptable}
RT 2 BOX 1210
SUITE 3200
CLEW'STON FL 33440 City FL Zip Code
B. The above nam_e;d*_e‘n_gity;submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed nama of regrstered agent and e if applicabla. (NOTE' Registered Agent signalure requirad whan reinstating) DATE
. o e . ™
8, This corporation s eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) . 0O ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bPC [ Delete TLE [l Crange ] Addition
NAME BECHER, JAMES C JR NAME
stReeT AboRess | RT 2 BOX 1210 . STREET ADDRESS
CiTY-ST-2P CLEWISTON FL ) CTy-$1-21p ] -
TITLE DT [ Delete TITLE DT, Rona I IC ”&"‘i’;‘j M Change [ Addition
NAME STANLEY, RONALD J NAME S{:n: l'}éo 1210 A
streer aooaess | GO THE BANK OF NY, ONE WALL §T - STREET ADDRESS e X
omv-s1-2p | NEW YORK NY ov-srze  [Clewisfon, FL  3344s
TILE DS 2 Dalste L DS {od fﬁfs ¢ ) BYCunge O3 Aation
e SOUD, CAREY NAvE CAREY Soud ™
STREET ADDRESS | 540-TH-E-BANK-OFNY-ONE-WALE-ST seeraoress | R+ & T2ok 12210
emv-sT-2e [ NEALYORK-NY.— evstze [Clewistom ,FL 33 d ‘-IO
e 1 Detets e : " -~ «.[JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TILE o 1 Detete TMLE [Jchange [ Adattion
NAME : P NAME
STREETADDRESS | = - ror L T STREET ADDRESS
ovv-stze |py. T CITY-ST- 21
TITLE - ‘ [ Delete TITE [ Change [ Addition
NAME LR NAME
STREET ADDRESS ) ) STREET ADDRESS
Ty -ST-2IP ' ' CITY-ST-2P
13. ! herebyic:ertlfy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or 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 empowered to 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 attachmeni with an address, with all other like empowered.
SN ANCUEERLL TR e S LR —f 2 .
SIGNATURE: Slvaied;. W sl iz 7/ [13-80 - 99( 983 135
SIGNATURE ANDYPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, - | Daytime Phone #

J—

CRZE034 (9/99)



