|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

Q7700 |

DOCUMENT #  FO1000003170 & Secretary of State
1. Entity Name / 02-05-2003 90127 027 ***150.00 T
FIELDING DEVELOPMENTS LIMITED, INC.
Principal Place of Business Mailing Address
P.0. BOX 86345 C/0 BOLEJACK. KEYES & ASSOGIATES
RIYADM {1622 425 PENINSULA DR
i i ”mm “”"mw‘ "m m" "m "m "l" ”m “I[H"“ "" lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59—3677693 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- T R A SR ey S gt i — e ST e miNgMR T S N Amnms e s e e e =
PALMETTO CHARTER SEHV'CES’ INC. Street Address {F.O. Box Number is Not Acceptable)
150 MAGNOLIA AVE,
DAYTONA BEACH FL 32114 ;
. City PR R | Zie Code
8. The ahove lnamed 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 ar printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
"FILE NOW!Y FEE IS $150.00 . N !
e . El F
After May 1, 2003 Fee will be $550.00 " Srostfond Commuton o e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Dekese TILE [ change [ Addition g
NAME AL ASSAF, ASSAF H NAME =]
STREeT ADDRESS | P.O. BOX 86345 STREET ADDRESS 3
CITY-ST-2IP RIYADH, SAUDI ARABIA CITY-ST-7P u‘:}
of
HTLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delste TITLE {(JChange [J Addilioﬂ
NAME ) NAME N - — e e - -
STREET ADDRESS - TS T TR e T 7T TN sTREET ADDRESS | - )
CITY-ST-2IP CITY-8T-ZiP
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHY-ST-2IP
ILE [ Delete TITLE [ change [ Addition F
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ! hereby certify
indicated an this report or supplemental report is true an

thatzhe information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered l¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

EVCE

changed, or on an attachmer_wt with an address, with ail other likg empowered.
I e
SIGNATURE: mﬂa&c@ﬁaﬁ L R
ECTOR

SIGNATURE ANDTYPED QR PRiNTEIiniE OF SIGNING OFFICER OR

"Date Daytirrie Phone #



