2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 17,2003 8:00 am

DOCUMENT # V60024
1. Entity Name

POCAHONTAS CORPORATION

Secretary of State

02-17-2003 90275 015 ***150.00

Principal Place of Business

4019 20TH PLACE SE
#603

CAPE CORAL FL 339304
us

Mailing Address

P.C. BOX A
REINBECK 1A 50669
us

AEOMTEOARTR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0358134 Not Applicable
Zi Countr Zi Countr it
P Hnty P uniry 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent - __7. Name and Address ot New Registered Agent
Name

GyNDERSON, THOMAS H
1715 MONROE STREET

Y

FY: MYERS FL 33901

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purposg of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure. typed or printed name of registared agent and titl

e if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
THLE PD 1 Delete L P10 Change [ Addition
NAME PETERSON, CORDELL HAME

staeer aoress | 104 BLACKHAWK ST. STREETADDRESS | S ¢ T W efson

CITY-5T-7IP REINBECK 1A CITY-5T-21P tHudson TA Spevd

e s X Delete i O change [ Addition
NAME PETERSEN, JAMES | NAME

sTREET aooress | 104 BLACKHAWK STREET STREET ADDHESS

CITY-51-2p REINBECK 1A CiTY-ST-7P

TLE AS : : - B¢ Delete TiTLE ) [ Change [ Addition
HAME HAUGEN, HERMAN NAME

sTReeT ADORESS | 760 SEXTANT DRIVE, #642 STAEET ADDRESS

CITY-ST-21p SANIBEL FL CITY-ST-2IP

TILE D [ Delete TITLE v§ D & Change [ Addition
NAME PETERSON, GALE M JR NAME

streeT aoohess | 104 BLACK HAWK STREET STREETADORESS | /809 Blacwwaus bk g

crv-st-zp | REINBECK 1A CY-S7-2P

TITLE ] Delete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST- 2P

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information su
indicated on this report or su,

«of the corporation or the
“changed, or on an attachm

SIGNATURE:

receive

pplied with this filin
pplemental report is true an
trustee empowered to

i address, with i
S0 @

all g

o,

does not qualify for the exemption stated in Section 1 19.07(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

39 IS5 A3

SIGNATURE AND, TyeRooR pmNTE?ﬂMnE
& €

o de)

Tev iow

s v
OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

BEB/990 |

dav




