2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am |

DOCUMENT# 545405 Secretary of State
1. Entity Name 03-28-2003 90053 033 ***150.00
GARCON POINT DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
1262 HWY 97 SOUTH 1262 HWY 87 SOUTH
CANTONMENT FL 32533 CANTONMENT FI. 32533
I — TR LA AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
72‘082%80 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il g?e-;esq lﬁ?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
-:%l;; 3‘%3E9H;SEO - T o s e . - Street Address (P.O.-Box Number-is Not Acceptable) - ~ - -
CANTONMENT FL 32533
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped cr printad nama of registered agent and litle if applicable. {NOTE: Reqgislsred Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
- Aftr May 1,2008 Feo ill e $550.00 , T eeee o $5.00 ey oo
Make Check Payable to Florida Departmemt of State '
10. <i OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE -PD : O Dslete TTLE : [ change [ Addition
NAME HILL, ROBERT E. NAME
sTReeT ADoRESs | 1262 HWY 97 SO , STREET ADDRESS )
cry-sT-20 .| CANTOMENT FL 32533 CITY-$7-21P
e S _ K vetete e j’ wﬁy -~ X Change [ Addition
A WYLY, JACK e } )
sTREeTAoDRESS | 106 HOOD ST STREET ADDRESS m xi/ 57
CITY-ST-2IP LK. PROVIDENCE LA CITY-ST-ZiP z ’% !E ; ﬁ 7e328”
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME {
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2P
e - . O betete. . J_TLE } — [JChange [ Addition
" NAME . o Tl wame ) .
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-7IP CITY-ST-2IP -
TITLE [ petete TITLE [ change [ Acditicn
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: @PQWWfE&.‘mo?ﬁT@ EHHl Haned 24,2003 50 9,855

-3
-

CR2E034 (10/02)



