2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 250239 Secretary of State
1. Entity Name 02-10-2003 90179 039 ***150.00
HURLBURT HOMES, INC.
Principal Place of Business Mailing Address
FORSMAN CIRCLE P.0. BOX 343
FORT WALTON BEACH FL 32548 SHALIMAR FL 32579
S — AR RO RV IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—10088 15 Not Applicable
Zin ?c’_u:“v LR [ Y i 8 Cortcate of SiBtS Desied” (] §eae-;§q3;i;;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NABORS, JAMES E - Street Address {P.0. Box Number is Not Acceptable)

17 LONGWOOD DRIVE

SHALIMAR FL 32579

T City FL | 2 Codo

8. The abovg named ehiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) _*' < F Sigr{_alura typad or printed name ot registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE iS $150.00 ‘

ARGty 1,2003 Fow il b 55040 e ) [ $5.00 weyos
Make Check-Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Ghange [ Addition
NAME NABORS, JAMES E:, NAME
sieer soceess | 17 LONGWOOD DR STREET ADORESS
CITY-ST-2IP SHALIMAR FEL 32579 CITY-ST-2iP
TITLE VPD [ Detete TME [JcCrange [ Addition
NAME GILBERT, CONNIE NAME
STREET ADDRESS | 29 LONGWOOD DR STREET ADDRESS
omv-st-ze | SHALIMAR FL_32579_ pmy-stae L e o - ’
TITLE STD O Delete THTLE [J Change [ Addition
NAME DARNELL, SHARILYN NAME
STREETADDRESS | 1 LONGWOOD DR STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-2¢P
MLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2P
TITLE - Co e o Ooetete  f e e meytuTooa T .. s -+ [Z]Change.- [ Addition
NAME o e - I N BTV
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP e g Hat CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t 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 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. J’am €es E' N re<
= 7\“ == Cn T "@ C/(ﬁ\/\’ / ~
SIGNATURE: ATIRE REZUDRED ({7 a [0 X g50-451 -204L
SIGNATURE AND TYPES{OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Thae| Daytima Phone #

WM DT -

(AL

CR2E034 (10/02)




