FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SUSAN TOLAR REALTY, INC.

DOCUMENT # Fr01000002257

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business
624 JACKSON AVENUE

3. Mailing Address
3103 PASCAGOULA STREET

Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90022 044 ***1 50.00

94040857

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OCEAN SPRINGS PASCAGOULA 64-0935543 Not Applicable
zip Country Zip Country $8.75 Additional
§. Certificate of Status Desired .
39564 JACKSON 39567 JACKSON erificats ol Tatus Dest L) feg Requres

DO NOT WRITE
IN THIS SPACE 8 GEORGETOWN AVE

YHSEMARY BEACH

7. Name and Address of Current Registered Agent

Name

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

R [%P 5% 61

accept the obligations of registered agent.
SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

“Bignaidre, typed or prnied of registersd agent and e f applicable,  (NOTE: Registerad Agent signalura required when reinstatng) DATE
Ja'k%e?h}a-yﬁa,yF::?: g%ssg%%w 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [[] AddedtoFees
Make Check Payable to Florida Dapartment of $tate
10. OFFICERS AND DIRECTORS &
mme PRESIDENT ThE g
NAME SUSAN TOLAR NAME o
STREETADDRESS 3116 BREEZY HILL LANE STREET ADDRESS %
CITY-ST-ZIP oCEAN SPRINGS, MS 39564 Ciry-s7-21P &
TME VICE PRESIDENT TNE
NAME BRUCE B. TOLAR NAME
STREETADDRESS 3116 BREEZY HILI LANE STREET ADDRESS
CITY-ST-2ZIP oCEAN SPRINGS, MS 39564 CITY-ST-21P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2ZIP CITY-ST-2IP Do NOT WR'TE
TTLE TTLE
NAME et IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY - 5T~ ZIF CITY-ST-2IP
TITLE TINLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T. ZIF CiTY-8T7-2IP
TmnE TRE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chry-5T-2IP

ke,

SIGNATURE:

12. 1 hereby centify that the information supplied with this filing does not quality for the examption stated in Section 119.07(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 ihe same Iegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee smpowered to executs this reporl es required by Chapter 807, Florida Statutes, and that my name 2ppears in Block 10 of on an
attachmenl with an address, with all other like empow) B

3] [

SIGNING OFFICER OR DIRECTCR

V' Datef N Daytime Phone #

AL A AR D WY



