FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO1000002257

Secretary of State

1. Entity Name
SUSAN TOLAR REALTY, INC.

05-02-2003 90131 004 ***150.00

Principal Place of Business
624 JACKSON AVENUE

OCEAN SFRINGS MS 39564

Mailing Address

P O BOX 6%

PASCAGOULA MS 395680694
us

2. Principal Place of Business

IERRTEIRR IR

3. Mailing Address

Suite, Apt. &, etc.

Sulte. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
64-0935543 Not Applicabla
Zi Countr Zi Count
® L P LA ® oumry 5. Cerlificate of Status Desied ~ [J 9875 Additional
- ‘Fee Reqmred
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPLANTE, JON .

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

edown Ave
Beacln FL

F6-BARGELONAAVENE O G
Wﬁosemy

City

FL

Zip Code

32¢4b

8. The above named entity subm/

this

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigatio reglstered aggnt.
SIGNATURE
Sigogrurd. typed or pnnMi nam fotered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE YOw!!! FEE IS 5150.00

9. Election Campaign Financing

$5.00 may Bo

© After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. : OFFITERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TME p O Celete ME [ Change [ Addition
NAME TOLAR, SUSAN NAME

streer aopress | 3116 BREEZY HILL LANE STREET ADDRESS

crv-st-z¢ | QCEAN SPRINGS MS 39564 CITY-ST-2P

TITLE v 1 Delets TITLE O Change [ Addition
NAME TOLAR, BRUCE B HAME

streeT ADDRESS | 3116 BREEZY HILL LANE STREET ADDRESS

orv-st-zp | QCEAN SPRINGS MS 39564 " CITY-ST-2IP

TITLE - -7 1 Delete THLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 2P

TITLE [ Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

GITY-ST-7iP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21

TITLE [ Delete TITLE [ cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

" indicated on this report or supplemental
of the c:orporahon or the recelver or

r Jhe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at ply signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

a// 543 285722598

Da1 Caytime Phaone #

=
n

CR2E034 (10/02)



