2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F35046

GULF BAY DEVELOPMENT COMPANY, INC.

Principal Place of Business
1350 HWY 98 EAST

FT WALTON BCH FL 32548

Mailing Address

1350 MIRACLE STRIP PKWY S.E.

FT WALTON BCH FL 32548
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91506 008 ***150.00

MW SATARERAR DA

[3 CHECK HERE IF MAKING CHANGES

~. DECKERT,.RICHARD.A

City & State City & State 4, FEI Number Applied For
59'2102559 Not Applicable
i nty i Count itions
ip Country Zip ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1350 HWY 98 EAST
FT WALTON BEACH FL 32548

" Sitest Address (PO BaX NIMbET i5 NOt ACCeDiatle)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entily 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

Signature, typed or printed name of registered agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Floruda Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change [ Addition
HAME DECKERT, RICHARD A HAME
streer aporess | HWY 98 E STREET ADDRESS
CITY-ST-2IP FT WALTON BCH, FL 00000 CITY-ST-21P
TIMLE O velete TITLE {] Change [ Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-2IP CINY-5T-7P
TMTLE [ delete TITLE [ Change [ Addition
NAME NAME
| SIREET-ADDRESS STREETADDRESS |~ -
CITY-ST-2IF CITY-ST-21P
TITLE 1 Delete TILE [ Ghange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST- 2P
TME [} Dalgte THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

12. | nereby certify thai the information supplied with this filin

of the corporation or the 1,
changed, or on an attag

SIGNATURE:

prit with an address, with all otherffe

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
celver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

§H50-243-2359

Daytime Phone #

1882900

z

CR2E034 (10/02)



