2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V31586

MYRTLE SLOUGH CANAL MANAGEMENT CORPORATiON

Principal Place of Business
2550 WITT RD
CLEWISTON FL 33440

Mailing Address
2550 WITT RD
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State  :

03-27-2003 90062 017 ***158.75

[ ALY 4V

W

RGN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0402845 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired x $8‘75 ﬂ.\ddi:ional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUD, CAREY - T ST T -~Street'Address (P.O7Box Number is-Not-Acceptable) "~ -
RT 2 BOX 1210
SUITE 3200
CLEWISTON FL 33440 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of registerad agent.

-

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Deparhhent of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPC O delete TITLE [JcChange T Additian ._ND_

NAME BECHER, JAMES C JR NAME S

street aooress | AT 2 BOX 1210 STREET ADDRESS %};

crv-s-ze | CLEWISTON FL GITY-$T-2P e

e DT [ Delete T Ol Changs L] Acdition %

NAME STANLEY, RONALD J NAME

streer anoress | RT 2 BOX 1210 STREET ADDRESS

OITY-ST-2IP CLEWISTON FL 33440 CITY-ST-21P

TILE Ds O Delete TITLE [Jchange [ Addition

NAME S0UD, CAREY NAME

staeeT aporess | RT 2 BOX 1210 Tem om e v eemenn o cee o gl STREET ADDRESS < | =% S tegtemme L L L e ey e B R

CLEWISTON FL 33440

CITY-ST-7IP CiTY-ST-2IP
Tine [ Detete TIMLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21F

TITLE [ Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-11P CITY-§7-2IP

TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 information
(?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r trustee erppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowerad,

rEQWEED Soud

indicated on this report or supplemental report is true an
of the corporation or the receivey,

SIGNATURE:

3

~25-03  {13)983-2135

SIGNATURE AN’ TYYED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Data Daytime Phone #



