2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # F14324 s Secretary of State
1. Entity Name 01-08-2003 90090 027 ***150.00
LAMAR M. LIDDLE, INC.
Principal Place of Business . Mailing Address
1434 BAYSHORE COURT 1434 BAYSHORE COURT
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address ”Il““ "ll “I” |l||| lml “I” M‘ MH |‘I” Il“ |||” |m| Iml ||l|

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

582100241 Not Appicablc
“p Country 7p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ot - Name

*UIDDLE, LAMAR M Street Address (P.C. Box Number is Not Acceptable)

1434 BAYSHORE COURT

RENSACOLA BEACH FL 32561

City FL Zip Code

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

SIGNATURE
Signalure. typsd or printed name of sagistered agent and title if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Financi
Afer May 1, 2003 Foo il be $550.00 ™™ 0 S

Make Check Payable to Florida Department of State ’

10. OFFICERS ANG DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ") 1 Delete e [ Change [ Addition

NAME LIDDLE, LAMAR M NAME

stheer aporess | 1434 BAYSHORE EAST RD STREET ADDRESS

crv-st-2¢ | GULF BREEZE FL BITY-5T- 2P

TITLE ST ] Delete TITLE ’ {0 Change [ Adition

NAME LIDDLE, DOUGLAS NAME

sTheer A00nEss | 1434 BAYSHORE EAST RD STREET ADDRESS

cv-s-2¢ | GQULF BREEZE FL CITY-ST-2P

TILE PVP . _ .- . [ Detete TITLE . R {Jchange  [] Addition

HAVE LIDDLE, LAMAR M N

STREET ADDRESS | 1434 BAYSHORE COURT STREET ADDRESS

arv-st-2p  + GULF BREEZE FL 32561 CITY-5T-2IP

TITLE [ Delete TITLE CJchange [ Addition

NAME NAME

STREET ADORESS ’ STREET AODRESS

CITY-§T-217 CITY-ST-2IP

me I oelete TITLE ) [ Change [ Additicn

NAME - . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ . . CoTT CITY-ST-21P - . -

TILE O pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST- ITY-ST-2IP

CITY- §T-ZiP P . CITY-§

12. | hereby certify thapfheAnformation supplied with nod quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig«Be6rt or supplemental repor j 5 and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
oft or the receiver or trustee te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chang ttachment with an ad

SIG] . Gt |Tamar) M. Liddle 1/6/03 850-932-3539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phore ¥

CR2EQ34 (10/02)




