FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # H36942 Secretary of State
1. Eniity Name : 01-16-2003 90104 021 ***150.00
SCARAB DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
% DON W. DAVID . JR. % DON W. DAVID | JR,
111 FERRY ROAD. SE 111 FERRY ROAD, SE )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Site, Apt. #, etc. (X GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2530896 Not Applicable
dip Couniry Zip Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {(P.O. Box Number is Not Acceptable)

DAVID, DON W., JR.
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 shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable, {NQTE: Ragisisred Agent signalure required when reinstating) DATE
FILE NOW!T! FEE 15 $150.00 ) _— .
After May 1, 2003 Fee will be $550.00 ¥ Tt Commton O Sty o
Make Check Payable to Florida Department of State ’
1. ) —_OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TILE PD O pelete TITLE [ Change [ Addition
NAME DAVID, DON W. JR. NAME
streer ADDRESS | 3803 INDIAN TRAIL STREET ADDRESS
CITY-5T-2IP DESTIN FL CITY-ST-2IP
TITLE | STD [ Delete TITLE [ Change [ Addition
NAME HAMBY, DENNIS S. NAME
STREET ADDRESS | PO BOX 2121 STREET ADDRESS
crv-sT-2F - | FT WALTON BEACH FL 32549-2121 ciry-sr-2ip
Tme Yo . - . Kpeee _Jme | _ .. DOchenge [ Addition |
NAME KENDRICK, CLAUDE J. Il NAME
STREET ADDRESS | 600 YACHT CLUB DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH. FL CITY-ST-2IP
TITLE VD [ palate TITLE [ change [ Addition
NAME YOUNG, JOE C. NAME
StReer ADORESS | 845 LAKESIDE DRIVE STREET ADDRESS
CITY-S1-2IP DESTIN FL CITY-§T-2IP
TITLE ™ Delete TITLE : [OJcChange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TINE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certify that the jnformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this repdft or ple tal report is trug and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receNer br tr & empowsled to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac?‘:em it ress, \inth Il other like empowered.

= REQUIREDY pavida, Jr 1-9203 850-244-9196

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

SIGNATURE:

& 1hP0onn ||

CR2E034 (10/02)



