FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 18, 2003 8:00 am

SOOO0INS

v,

DOCUMENT # 124278 ecretary of State

1. Entity Name 04-18-2003 90439 020 ***150.00

MCKISSACK PROPERTIES INC.

Principal Place of Business Mailing Address

103 SO. MERIDIAN ST PO BOX H

CARRABELLE FL 32322 GARRABELLE FL 32322

I I TR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 9 06364 Applied For

5 24 Not Applicatle

Zip Couniry Zip Cauntry 5. Certificate of Status Desired O gg;g?qﬁ?:;ﬁomﬂ

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

Name
WATKINS, BEN Street Address (P.O. Box Number | N(;tA table)
0. ri
103 SO. MERIDIAN ST e T
CARRABELLE FL 32322

City FL Zip Code

8. The above named entity submits this statement for t§e purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlad nara of registered agent and tile if applicabie. {MOTE: Regislared Agant signature required when reinstating} DATE
Ty T
F FILE NOW!!: FEE IS $150.00 :. .
9, Election G ign Fi n
After May 1, 2003 Fee will be $550.00 ] oo ot 0 o e e
Make Check Payable to Florlda Department of State '
10 ....... . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/s R C Delete THLE [0 Change [ Addition
NAME 'WATKINS, BEN o ' NAME
streer anoress |103 SO. MERIDIAN ST STREET ADDRESS
crv-sr-ze [CARRABELLE FL 32322 CITY-ST-2tp
TITLE . [ Delete TIMLE [} Change  [] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2)P
TE . Clpelee -+ § TILE - SR o S T [Cchange [ Additien
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delate TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
WILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | 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 direclor
of the corporanon or the receivg ror ) ustegsempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgkg.ar Block 11 if

ddfess, with af other likg empowered.

Daytima Phone #

CR2E034 (10/02)




