FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 525310 Secretary of State
1. Entity Name 1 05-01-2003 90416 026 ***150.00
TERRESTRIAL AND WATERFRONT DEVELOPMENT CORPORATEE]
ON, INC. ke
Principal Place of Business Mailing Address
OAK STREET OAK STREET
P.0. BOX 129 P.C. BOX 128
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1719774 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Aqgitional
L . Fee Required
6. Name and Address of Current Registered Agent T - "7 7 7 7. Name and’Address of New Registered Agent  * " -
Name
TAYLOR, MARJORIE M Street Addrass (P.O. Box Number is Not Acceptable)
. ree ress (P.C. Box Number is Not Acceptable
OAK STREET i
BAGDAD FL 32530
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 Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicab'e. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ' .
X 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tri(s:t lFund Ccijntil'igbution e O 221;290'\22? y
Make Check Payable to Florida Department of State I ’
10. OFFICERS AND DIRECTORS 11. ADTITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ™ pelete TITLE [ Change [ Addition
NAME TAYLOH, TOMMY F NAME
saeet aposess JOAK STREET STREET ADORESS
emv-st.ze [BAGDAD FL CITY-5T-28
TILE TSD O Delete THLE ' [ change [ Addition
NAME TAYLOR, MARJORIE M NAME '
staeet ancress |OAK STREET STREET ADDRESS
arv-st.ze {BAGDAD FL CITY-ST-2P
e PD - e os s : ~Opeete™ " TIE~ - "~~~ A T 0T T - T[T change ] Addition
NAME WELLS, EDWIN L NAME
street anoress [RT 1 BOX 474 STREET ADDRESS
orv-st-ze  |GULF BREEZE FL CITY-§1-21P
MLE O pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITV-5T-71P CIvY-ST-2P
TITLE - 1 Detete TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-$T-7iP CITY-5T-2P
TITLE ~ ~ (1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 112.07(3)(i), 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 director .
of the corporation or the regeiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghghent with an address, with all other Iike empowered.

SIGNATURE; [ AITRAT T ZQUIRED oshs 050 - 625 5993
R R T T e o S Sgeon Do 5 S ey

]

. -
=

CR2EQ34 (10/02)



