2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POCUMENT # H36942 Jan 19, 2000 8:00 am
SCARAB DEVELOPMENT CORPORATION Secretary of State

01-19-2000 90302 015 ***150.00

Principal Place of Business Mailing Address
% DON W. DAVID . JR. % DON W. DAVID . JR.
111" FERRY ROAD. SE 11t FERRY ROAD. SE
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548-5535
Suite, Apt. #, etc, “| + Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2530896 Applied For

il

Not Applicable

Zip Country P Country 5. Certificate of Status Deslred L__] $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent -
Name
DAVID’ DON W., JR. Street Address {P.O. Box Number is Not Acceptable)

111 FERRY ROAD, SE

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 Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. {NOTE: Ragistersd Agent signature reguired when reinstanng) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) . .
Tax ﬁlingprequirememind elects t;y do so. ’ After MAY 1, 2000 Fee wlllsbe $550.00 19. E:j::‘gncdag;&:'r?bnugg’:m'”g O ?éid.OU May Be
o . ed to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO - O pelete TITLE [ change [ Addition
NAME DAVID, DON W. JR. NAME
staeeT 40DRESS | 3803 INDIAN TRAIL STREET ADDRESS
CY-§T-2IP DESTIN FL Cy-ST-2IP
TOLE STD O palete Tme 3 Change [ Addition
NAME HAMBY, DENNIS S. NAME
STRET A00RESS | 7 DORAL DRIVE STREET ADDRESS
CITY-§T-2IP SHALIMAR FL : CITY-S1-2IP
TITLE - ~1-¥D- - i . - {7 pelete - fTTmE- - - s e e [Z)-Change [ Addition-
NAME KENDRICK, CLAUDE J. ll NAME
sTreer aDoReSS | 60 YACHT CLUB DR. STREET ADDRESS
CITY-ST-ZiP FT. WALTON BCH. FL CITY-5T-7P
TILE VD O Delets TILE Ol Change [ Acdition
NAME YOUNG, JOE C. NAME
STREET ADDRESS | 845 LAKESIDE DRIVE STREET ADDRESS
CITY-81-21P DESTIN FL CITY-ST-7IP )
TITLE [ pelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP - CITY -5T-1iP
TIE ‘ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florfida Statutes. | further certify that the information
indicated on this report or ental 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 carporation or the receiver ONJrus| powered tdexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmenywith 4n add

E:i withegll other fike ermnpowered.

REQUIRED - 10-00 &> 244- 4196

, ) I e
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

SIGNATURE:

CR2E034 (9/99}




