2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #
1. Eniy Narme 248260 Secretary of State
SLB DEVELOPMENT, INC. _ 02-20-2002 90038 011 ***150.00
Princibal Flace of Business Mashng Address
5900 US98 WEST P, BOX 3256
‘POST OFFIGEBOX3256 . PENSACOLA FL 32516
- -PENSACOLA FL 32506 us ‘ L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SFACE
City & State ' City & State 4, FEl Number . : Applied For
59‘"0971423 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Addregs of Current Registered Agent | - 7. Name and Address of New Registered Agent
Name
BL;_Aqu’ MICHAEL A, Street Address (P.O. Box Number is Not Acceptable)
8900 U.S. 88 WEST
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity 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 nama of registered agent and title if applicable, (MOTE: Registerad Agant signature required when reinstating) DATE
. e o . m
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Cortribution 0 Added 1o Fops
{Sea criteria on back) ) Make Check Payable to Depaﬂment of State
1. QFFICERS AND DIRECTCORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Change [ Adeition
NAME BLANTON, MICHAEL A. HAME
STREET anDRESS | 8900 1).S. 98, WEST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL GiTY-$T-2IP
THLE STD 1 Dekete TLE [ Change [ Addition
NavE BLANTON, MARSHA S navE

SIREETADDRESS | §900-U.S, 98, WEST STREET ADDRESS
CITY-$T-2P PENSACOLA FL CITY-ST-21P

~me - |- ~ - - pelete = I TITLE - T T T M Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP _ CITY-51-2IP

TITLE . . 7 Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | 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 geport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or fru owlred to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| alt other jike empy
SIGNATURE: _ ARE REWHERD /3;/09, (§2) ¢5L L3 ]

SIGNATURE AND TYPEC on PRINTED NAME OF SIGNING OFFICER OR L“nscmn f Date Daytims Fhone #

Lo

iv

CR2ED34 (9/01)



