2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525310
bttt Secretary of State
TERRESTRIAL AND WATERFRONT DEVELOPMENT CORPORATI 05-17-2001 91073 034 ***150.00
Principal Place of Business Mailing Address
OAK STREET QAK STREET + AU T=T
P.0. BOX 129 P.O. BOX 1239 :
BAGDAD FL 32530 BAGDAD FL 32530
s v AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1719774 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired In| 58'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent” - -- -~ . 7, Name and Address of New Registered Agent
Name

TAYLOR, MARJORIE M
OAK STREET
BAGDAD FL 32530

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

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
Signatura, typed or printed name of registered agent and litle it applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligi sty i ibl FILE NOW!!! FEE IS $150.00 ) - ‘

S o e vanirementand Sl 1 do g After MAY 1, 2001 Fee i be $550.00 10 Election Campaign Financing $5.00 may Be
ax filing requirement and &lec ' er ! e : Trusl Fund Centribution, O Added to Fees
{See criteria on back} & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TmE D O Detete TTE O Change [ Addition

NAME TAYLOR, TOMMY F ) NAME

street aporess | QAK STREET STREET ADDRESS

CITY-ST-2Ip BAGDAD FL CITY-ST-2IP

TLE 15D O belste TITLE D change [ Acdition

HAME TAYLOR, MARJORIE M HAME

streeT aDDRESS | QAK STREET PO SIREET ADDRESS

CITY- ST-ZiP BAGDADFL - CITY-ST-2IP

TeE P~ ’ "~ Obelste ~ - f e - O Change [ Addition

NAME WELLS, EDWIN L NAME

streer anoress | RT 1 BOX 474 STREET ADDRESS

CITy-5T-21P GULF BREEZE FL CIY-ST-2IP

TILE T Delets TILE [Jchange [ Acdition

NAME r NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-20P CITY-8T-2IP

TITLE O peete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or sypplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe rgCefver 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 if
changed, or on an aftachig#nt with an address, with all other like empowered.

SIGNATURE: Z M 7 ff/a/ LBO-£23-5973

[ * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Hate Daytima Phone #

May 17, 2001 8:00 am:

CR2E034 (10/00)



