4

2001 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31586  ~ * Apr 18,2001 8:00 am

£ Ently Name : ecretary of State

-|.-MYRTLE SLOUGH CANAL MANAGEMENT CORPORATION 04-18-2001 90116 003 ***150.00
Principal Place of Business Mailing Address
ROUTE 2. BOX 1210 ROUTE 2. BOX 1210
CLEWISTON FL 33440 CLEWISTON FL 33440

£0048245

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number 845 Applied For ¢
65-0402 Net Applicable
Zip Country Zip Country 5. Cortificate of Staus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUD’ CAREY Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 1210
SUITE 3200
CLEWISTON FL 33440 o Yo
N ity i ip Code
L e - - —_— . . - — _FL | T e
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nams of registered agant and litle it applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
. o _— ) m
9, Thlsfpgrporall?n is ehglblg t? sat\sfyéts Intangible At Flhii\l?\lz\loo FFEE ISm$t"| 50.;)500 . 10. Election Campaign Financing $5.00 May Bo
Tax Hm_g rngremeni and elects to do so. er , 1 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fegs
(See criteria on back} | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTOR3 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPC (1 Detete MLe O Change [ Additicn
HAME BECHER, JAMES C JR NAME
STREET ADDRESS | RT 2 BOX 1210 STREET ADDRESS
CITY-57-2IP CLEW'STON FL CITY-ST-ZIP
TILE DT O petete TITLE {7 Change [ Addition
NAME STANLEY, RONALD J NAME
STREET ADDRESS | RT 2 BOX 1210 STREET ADDRESS
CITY-8T-ZIP CLEW'STON FL 33440 i CITY-ST-21P
TTLE DS 1 Defele TitLE O change [ Addition
NAME SOUD, CAREY NAME
STREET ADDRESS RT 2 BOX 1210 STREET ADDRESS
zomv-s-22- | CEEWISTON-F=33440——~ - o e o [ OTY-ST-ZP ] S . .
TITLE T oelete TITLE T change [ Addition
NAME NAME *
STREET ADCRESS . STREET AGDRESS
CITY-5T-ZiP CITY-8T-2P
TITLE ) ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-ZIP R CITY-ST-ZIP
TMLE O pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 corparation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address ywith all pther itke empowered.
SIGNATURE: V' d%/}ﬂ/%/ Camsy SoD Y1201 3:3-993-2135"
SIGNATURE AND T\‘FMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

P

CR2E034 (10/00)



