FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

of State
DOCUMENT # (30295 Secretary *
1. Entity Name 01-10-2003 90066 014 ***150.00
F & J DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address
9901 NAVARRE PKWY. 9901 NAVARRE PKWY.
NAVARRE FL 32566 NAVARRE FL 32568
2. Principal Place of Business 3. Mailing Address Hmm ""“W"””'I’I " lm Im’ m“ I‘m I’N I[I” I‘IH ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—2289096 Not Applicable
7ip Country 2l Country §. Certificate of Status Desired O ?ese'gsql_’:?;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LIFFNER, FRANK L. Streel Address (P.C. Bex Number is Not Acceptable)
9501 NAVARRE PKWY
NAVARRE FL 32568
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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. yped or printed name of registered agent and litle if apphcable. (NQOTE: Registered Agent signature requirad when remstating) DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TTLE p O Deiete TILE [ change [ Addition
NAME LIFFNER, FRANK L NAME

sTreeT ADDRess 19901 NAVARRE PKWY STREET ADDRESS

orv-st-zp - | NAVARRE FL CITY-ST-2IP

TITLE ST 3 pelete TITLE [ Change [ Addition
NAME LIFFNER, JEAN B NAME

STREET ADDRESS | 9901 NAVARRE PKWY STREET ADDRESS

CiTY-57-2IP NAVARRE FL CiTy-S1-21P

TALE v T ’ 1 Delete mMLE [ change [ Addition
NAME BROWN, LINDA C NAME

STREET ADDRESS | §0A’ 10TH AVE STREET ADDRESS

CITY-§7-2IP SHALIMAR FL CiTy-s7-2IP

TITLE 1 belete THLE [T Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [T Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TIMLE [ Delete TITLE {J change [ Addilion
NAME . NAME

sweeTapDRESS | STREET ADDRESS

CY-sT-2ip | . oL i/\ CITY-ST-2iP

12. | hereby certify that the inforpfatiop Bupplied wil
indicated on this report or sfppiafrental repor L
of the corparation or the regei ;
changed, or on an attach

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

€lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciar
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
mddress, with all other like empowered.

=
vt g

p-243.

Daytms Plong #

PCHPE) |

nv

CR2E034 (10/02)




