FILED

Apr 08, 2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-08-2004 90023 003 ***150.00
DOCUMENT # G52596
1. Entity Nama
DEVELOPMENT & COMMERCIAL PROPERTIES, INC.
Principal Place of Business Mailing Address 9 4 “ 47 1 4 8
1640 PERIWINKLE WAY, STE. 5 1640 PERIWINKLE WAY, STE. 5
PO BOX 134 PO BOX 134 "
SANIBEL ISLAND, FL 333857 SANIBEL ISLAND, FL 33957
P S AU ORIV A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
58-2309041 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Reglsterad Agent
Nama ___
BRODEUR, RICHARD J. sk }E N/J’fb-agﬂ; v
1640 PERIWINKLE WAY treet Addresd (P.Q, Box Number is Not Acceptable
SUITE 5 PP - P I besy
SANIBEL [SLAND, FL 33957 Su'r}‘c. v
Ci Zip Coda
Snibe! Tsland FL | %855~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations efregistered agent.

SIGNATURE

- ?(/Sﬁ/o‘/

Signature. typed of printed name of registered agent and Ktle if applicable. {NOTE: Registered Agerlt signature required when reinstating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD ] Delete TILE Fos7 P Change  [] Addilion
NAME BRODEUR, JUDY K. NAME —ody K. Brodeo-
STREET ADDRESS | 987 SAND CASTLE ROAD STREET ADDRESS 9?‘7’ Sand Canste RmJ
erv-sT-z¢ | SANIBEL ISLAND, FL ONV-ST-0P g i od Latnned, Floride. 33957
TMLE sD ,@'Delete TME [ Change ] Addition
NAME BRODEUR, RICHARD J. NAME
STREETADDRESS | 987 SAND CASTLE ROAD STREET ADDRESS
CITY-ST-2P SANIBEL ISLAND, FL CITy-81-21P
TIRE ] oetete TITLE O Chenge  [] Addition
e - , . —— - s | e R T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE [ Delete TME [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P
THE 3 Delete TE O Change  [J Addition
NAME . NAME
STREET ADDRFSS o o STREET ADDRESS
CITY-ST-2P : ) CITY-ST-2P
TILE . [ Delete TILE O Change  [] Addition
NAME AR : N BTG A o
STAEET ADDRESS STREET ADDRESS i
CITY-ST-2IP o i, R cITY-ST-2P

12, ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florica Statutes. I furthar certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or frustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attac t with an address, mmd.
. Ty /<. Brodk
SIGNATURE: C %g pe FHEL T sylby 235 9727739
7 SIGNATURE AND

L
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytims Phone #




