2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ON, INC.

525310

TERAESTRIAL AND:WATERFRONT DEVELOPMENT CORPORATI |

Principal Place of Business

OAK STREET
P.0. BOX 128
BAGDAD FL 325%0

Mailing Address

OAK STREET
P.O. BOX 129
BAGDAD FL' 32590

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. &

-

T Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am |
Secretary of State

05-14-2002 90331 017 ***150.00

B Illlflilﬂlllllllll |

DO NOT WRITE IN THIS SPACE

City & State w City & State 4. FEI Number Applied For
% 59-1719774 Not Applicabie
Zp Country Zip Couatry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
S Vs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - Name T ’ ’

TAYLOR, MARJORIE M
QAK STREET
BAGDAD FL 32530

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and titie if applicable.

(NOTE: Registered Agant Signature raquired whan raingtating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to da so.
(See criteria on back) N

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departulhent of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 0 pelete TITLE [JChange [ Addition S
NAME TAYLOR, TOMMY F NAME <
STREET ADDRESS | OAK STREET STREET ADDRESS §
CITY-ST-2IP BAGDAD FL CITY-5T-7IP §
e TSD O Delets me Clchange [ Adcition | ¢5
NAME TAYLOR, MARJORIE M HAME

STREET A00RESS | QAK STREET STREET ADDRESS

CITY-ST-7P BAGDAD FL CITY-ST-2IP

TILE PD {1 Delete TILE [ change [ Addition
WAME | 'WELLS, EIWNL -, — - - NAME - . -

STREET ADORESS | RT 1. BOX 474 STREET ACDRESS

CITY-5T-2IP GULF BREEZE FL CITY-ST-2IP

TLE ' ] belete TLE CIChange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

TILE [ pelete TIILE ‘ [ changs [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY- ST-21P oITY-ST-2P

TITLE 7 Detete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2Ip

13. | hereby certify that the inforg
indicated an this report g
of the corporation or thyg

atich supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
bplermental report is true an
gfeiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Black 12 if

accurate and that my signature shail have the sa

changed, or on an att ent with an address, withaloﬂ&ke empowered.
- i AR Y 0 A T K M
SIGNATURE: X et pAY TR

me legal effect as if made under oath; that | am an officer or director

Sfeths

‘:;:_ne.e;?/wpe R ?275’0 );;15 :)F ngsﬁ OR DIRECTOR

Date Daytime Phone #




