2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am !
Secretary of State

03-25-2002 90123 049 ***150.00

DOCUMENT # P99000104979 .

1. Entity Name

nY

BJL DEVELOPMENT, INC. '

Principal Place of Business

3139 LIVE OAK 8T

Mailing Address
3139 LIVE OAK ST

NAVARRE FL 32566 NAVARRE FL 32566

2. Principal Place of Business 3. Mailing Address lllmm ”I m}l 'Im"mm“ml“"" m" I'"I ll“l mll 'Ill ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58 1426323 Not Applicable
Zi Count Zi ountr i
b ¥ o c ¥ 5. Certificate of Status'Desired O $B 75 Additional
Fee Required
- 6. -‘Name and Address of Current Reglistered Agent ~~ ~ = - 7. Name and Address of New Reglstered-Agent——
Nam
iamh '5 { bOﬂﬁnf
OSBORNE, ANITA J ™
1 Address (P.0. Box Number Is Nat Acceptable)
349 KEPNER DR GO Uinos. miort
FT WALTON BEACH FL 32548
’ Clty % Code
; Cotbe- VO FL | 33<89
8. Thd above ed enlity submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida.
»
3 A~ 2//3/c2
SIGNAT)
raapgcl or printed name of registerad ageni and titte if applicable. (NOTE: Registered Agent sigrature required when reinstating) ‘—DATE
.T s corporayon is eligible to satisfy its Intangible FILE NOW!It FEE IS. $150.00 10, Election Campalgn Financing $5.00 May Be
Ta Quirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition | &
HAME ROLISON, LARRY NAME [}
swReeT anoress (3139 LIVE OAK ST - STREET ADDRESS §
crv-s--op - (NAVARRE FL 32566 CITY-5T-2P e
— [
TILE ' O pelete TITLE O change [ Addition | &
HAME ROLISON, JERRY NAME
STREET ADDRESS 3139 LIVE OAK ST STREET ADDRESS
orv-s-zir - |NAVARRE FL 32566 . CITY-51-ZIP
TTLE ST . i - T - E/Delere T T TILE = L EE Ve T change [ Addition
NAME OSBORNE, ANITA J NaME
sTReeT ACDRESS |349 KEPNER DR STREET ADDRESS
orv-sr-zp  |FORT WALTON BEACH FL 32548 oiTv-51-2°
TITLE [ belate TITLE {Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TMLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE h 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further certity 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmygnt with an address, with all other like empowered
; RN L : _-; =D "y "r
SIGNATURE— A (AL T2 (IEQUIRED > 3//3/ox
Date Daytime Phone #

slGN’H&ANDTVPEDOR PRINTED NAME OF SIGNING OFFICER OR DIREC’I‘OR



