2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

611708

1. Entity Name

OLD PIONEER PROPERTIES, INC.

Principal Place of Business
630 EGLIN PARKWAY

FT. WALTON BEACH FL 32547

Mailing Address
630 EGLIN PARKWAY

FT. WALTON BEACH FL 32547

2, Pnnc(zl Place of Busmess

Lakitt

3. Mailing Addresg

O%CEW‘LL SAME

Suite, Apt. #, etc.

Suite, Apl. 4, 2lc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90156 015 ***150.00

TR ARG

City & State City & State 4. FEI Number 000 Applied For
wgl F/ VV\. E‘ 32 7156 Not Applicable
Zi Country, LA i Countr . . i
P Y I “P Y 5. Certificate of Status Desired ] $8.75 Additional
3}5’&.7 Cl oos? Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

TROXELL, WILLIAM E

FORT WALTON BEACH FL 32547

23l paiitte Chss.

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

City

Zip Code

FL

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

Signature, typed or printed nama of registered agent and title ¥ applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1l) FEE 1S $150.00
After May 1, 2003 lee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DS O pelete TTLE Iﬂ’ﬁange [3 Addition
NAME TROXELL, WHLIAM E NAME TROANEL! Iljf /( At &
steet aporess | 237 LAFITTE CRESCENT STREETADDRESS | RBYE bt F e T CRES hj
arvsrze | FT. WALTON BEACH FiL 32547 s or palton Beb, (Fl 3p5¥7
TME DT (B Belte TILE change [ Addition
NAME HIGDON, FRANK B NAME
STREET ADDRESS | 234 LAFITTE CRESCENT STREET ADDRESS
orv-si-2¢ | FT. WALTON BEACH FL 32547 . fomesae
“TMLE DP FOTOET e e T CTmE T T - . - [IChange [ Addition
NAME HIGDON, HORACE H NAME
sTReET ADCRESS | 234 |LAFITTE CRESCENT STREET ADDRESS
CITY-ST- 7P FT. WALTON BEACH FL 32547 CiTy-ST-2P
TITLE DVP 7 Delete TITLE O change [ Addition
NAME BOSWELL, JAMESB HAME
sTReeT ADDRESS | 234 LAFITTE CRESCENT STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL 32547 CITY-ST-21P
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-11P
TITLE 7 Delete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | 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 supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like smpowered.

snn AT =/ 550
SIGNATURE: b0 Sl Rt meght bl inm. £, Th0 y2l! L — 7-50 spobtoln SO

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Data Daytime Phona #

AY 29061900

CR2EO034 (10/02)



