2002 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT #  F35046 MSay 12, 2002f g.OO am
1. Eniy Name ecretary of State
GULF BAY DEVELOPMENT COMPANY, INC. 05-12-2002 90605 033 ***150.00
Principal Place of Business Mailing Address
1350 HWY 98 EAST 1350 MIRACLE STRIP PKWY S.E.
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 -
} | HNERTN

I M AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

59‘2102559 Not Applicable |
Zip Country Zie Country 5. Certificale of Status Desired O Eg'zg]l??:(i’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= :""‘DEQKEB T ’BICHARD A A R R e S s = | Sl aEl AUdrEss (PO BoX NOmbar 15 NoUAccepaney — == ===
1350 HWY 88 EAST
FT WALTON BEACH FL 32548
' City FL Zip Code

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 Fiorida.

SIGNATURE
Sigratura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating} DATE
o ™™ |t ey 1 3002 Foo il po Ssbo0 | 10 Eocin Compslan ooy _ - $5.00 vy 0
Y R ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE . [ change [ Addition
NAME DECKERT, RICHARD A NAME

STREET ADORESS | HWY 98 E STREET ADDRESS

cmy-st-20 | FT WALTON BCH, FL 00000 CITY-ST-21P

THLE [ Detete TITLE ' [ Change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITy-ST-2F CITY-57-7IP

TILE . ] Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS S - _— - STREET ADDRESS | = - . .

CITY-ST-2IP CITY-ST-7IP

TITLE [ Dalste TITLE {Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P ‘ CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREETADDAESS | © - STREET ADDRESS

CITY-ST-2IP . . . ' CITY-ST-7iP

TILE i [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP * CITY-8T- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, with all gther likegmngpowerad.

SIGNATURE: Ul foeknr) |/ 17’/-93/0& 850 243-7389

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC loﬂ Date Daytime Phane #

CR2E034 (9/01)



