2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 31, 2000 8:00 am
1+ Sty ane veaoz4 Secretary of State

POCAHONTAS CORPORATION 01-31-2000 90095 034 ***150.00

Principal Place of Business Mailing Address

4019 20TH PLACE SE P.O. BOX A

#608 REINBECK IA 508690155

CAPE CORAL FL 33904 us

us

PR SR BH O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0358 Applied For
134 Nat Applicable

4 Country 4 Couniry 5. Certiicale of Status Desied ~ [[]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GUNDERSON' THOMAS H . Street Address (P.C. Box Number is Not Acceptable}
1715 MONROE STREET
SUITE B
FY MYERS FL 33901 ‘ ‘
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and Iitle if applicable {NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE i i . R .
Tax filingprequirementgand alects toydo 50. o After MAyﬁ‘gaoeI‘::EeE Eus;esosgsoouo 10. ?ecnon Campaw.gn F|nan0|ng $5-00 May Be
g re rust Fund Centribution. {] Added to Fees
(See criteria on back) 9.1 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD O Detete e O Change [ Aduition
HAME PETERSON, CORDELL NAME
stheeT anoress | 104 BLACKHAWK ST. STREET ADDRESS
ory-s-2p | REINBECK (A OrY-$1-2p
TIME vD 1 elste TILE O Change [ Addition
NAME MANATT, GERALD J NAME
street a00ress | P QO BOX 535 STREET ADDRESS
CITY-ST-2IP BROOKLYN IA CITY-ST-2iP
TILE SD O Delets me - O Change [ Addition
NAME PETERSEN, JAMES | NAME
staeer aooness | 104 BLACKHAWK STREET STREET ADDRESS
CITY-ST-2IP REINBECK 1A CITY-$T-21P
TILE AS ™ Delete TITLE [ Change ] Addition
NAME HAUGEN, HERMAN NAME
sTreeT aDDREss | 760 SEXTANT DRIVE, #642 STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-ZIP
THTLE D 71 Delete TITLE O Change [ Addition
NAME PETERSON, GALE M JR NAME
streeTanomess | 104 BLACK HAWK STREET STREET ADDRESS
CiTy-ST-21P REINBECK A CITY-§T-2IP
TITLE [ pelete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U&M o Pﬂi;— -'O’s\,mu z Pf_‘tQ.”,(\ /=17 - e 3¢9 Fv s a2

T IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

¥

CR2E034 (9/99)



