2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # H30917 ecretary of State
1. Entity Name 04-18-2003 90443 002 ***150.00
T. G. M. DEVELOPMENT, INC. '
Principal Place of Business Mailing Address
PO BOX 208 P O BOX 209
FREEPORT FL 32438 FREEPORT FL 32439

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

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

59—2465535 Mot Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, . R Name e e - R

MCCORM]CK‘ CORNELIA Street Address (P.O. Box Number is Not Acceptable)

1089 CO HWY 83A EAST '

FREEPORT FL 32439

’ 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- ‘FILE NOW!!! FEE IS $150.00 N B A S e momm mam e T mmomm T Y R P

" Aer ey 1,2003 Foo ill e 55000 o Hocton oo e+ 95,00 e e
a{I'apll(e_ Ch_e_ck,F:ayable 1o Fiorida Department of.slt?tew. e e i e Sk e
105, o+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e ' I peete TLE [ Change [ Addition
NAME MCCORMICK, GERALD NAME T e e
sreer anceess | 6000 CO HWY 278 STREET ADDRESS -

crv-sr-ze | DEFUNIAK SPRINGS FL 32433 . | CITY-ST-2P

TITLE ST R [ Dalete TME R Tl Change [ Addition
NAME MCCORMICK-BRANNON, CORNELIA - NAME e e T

sreet anoress | PO BOX 209 STREET ADORESS

CITY-5T-2IP FREEPORT FL 32439 CITY-ST- 7P

TmE VP O oerete e ) O change [ Adation
NAME MCCORMICK, FRANKIE -- - - e o :

street anpress (6000 CO HWY 278 STREET ADDRESS

crv-s7-2r | DEFUNIAK SPRING FL 32433 CIY-ST- 2P

TILE [ pelete TITLE [7] thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2IP

TITLE [ pelete TILE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-§1-0p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! 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 truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: C&@MM*&M&W ’W Iy 7= 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (10/02)



