% FILED
‘ FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 562558 05-13-2002 90154 036 ***150.00

1. Entity Name
SOUNDVIEW WOODS, INC.

VU ITU LY

= DO NOT WRITE IN THIS SPACE

™

2. Principal Place of Business 3. Mailing Address
176 STEARNS STREET P.O. Box
Suite, Apt. #, efc. 7 lsé‘“e- Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
GULF BREEZE FL Gulf Breeze, FL 59-1799501 Not Applicable
Z' Z' .ge
32 5Ip6 1 Country 32 5!96 2 Couniry 5. Certificate of Status Desired D gese' quﬁﬁ:glonal
X R RN 7. Name and Address of Current Registered Agent
‘.m?.:.,_x.&‘.x. . ‘,,';_.;,_4. SRR S ,..-.mu.'.‘...; ur;x i i nwm : ‘mmu Name . e e -

Fredéricdk Gillmdre, III —
Street Address (P.O. Box Number is Not Acceptable)
5 Tonawanda Drive

DO NOT WRITE
IN THIS SPACE

City Zip Code
. - A T T L R ST Pensacola FL ,32506
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

»

. Thi tion is eligi 'blr ' ! N y ’ Y- .
9. This corporation is eligible to satisfy its Intangible “10. *Election Campaign Financing - - ‘35.00 May B

. Taxfiling requirement and elects to do so. S Ml AT

- (See criteria on back) . . .« :Trust Fund Corltrlbutugr_l._: Il E] Added to Fees
1, QOFFICERS AND DIRECTORS
TM.E D
NAME Davis, Corbett

smeeTaooress | 1430 Bayshore Terrace
crv-sT-2¢ 1Gulf Breeze, FI. 32561
TME STD

NAME Gillmore, Frederick ITI
stReeTADORESS | 5985 Tonawanda Drive
or-s1-2¢ | Pensacola, FL 32506

TITLE PD

NAME Ross, Aubrey L.

_SReeTARess| 176_Stearns Street
orr-st-z2p |Gulf Breeze, FL 32506
TTLE D

CR2E034B (12/01)

%}~ ~DONOTWRE~ .

NAME Eggart, R. Brownlee : |N HISSPACE
smeraooress | PLO. Box 716 _
ov-sT-2» |Gulf Breeze, FL 32562 CITY - ST 2P, : '
TME THE
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST- 2P . SCITY-ST-2P &
e me-
NAME . NAME

| szEE”DDRESS T e o . _ U i STRETME‘SS i
oTY.ST.ZP | - ' ) < Vorvisrige. ]

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this regg_[t or supplemental report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directer of the corporation or the receiver or trustge@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

it alletfier like empowered. oo -

appears in Block 11 or o aftachmepbwith an address, wi ) ) R
SIGNATURE: // 2y F#z—"Aubrey L. Ross %’/QK 850-932-2271
SIGNKTURE AND TYPED/HOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Daylime Phone #
' /

STFFL32381F A4




