2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H44715 s o7 May 02, 2001 8:00 am
1. Eniy Name Secretary of State

LAGRANGE BAYOU DEVELOPMENT CORPORATION, INC. 05022001 S0090 006 **1 50,06
Principal Place of Business Mailing Address
C/O P. 0. DRAWER 1508 C/C P. 0. DRAWER 1508
FT. WALTON BCH, FL 32548 FT. WALTON BCH. FL 32548
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 509735385 Applied For
Neot Applicable
Zi i Coun m
P Gountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
= = = - .-§,-Name and Address of Current Registered Agent - . .. - — |_ . _ . 7. NameandAddress of New Registered Agent
Name
MEHLING, GEORGE W
Street Address (P.O. Box Number is Not Acceptabie’
39 PARADISE POINT ( prasie)
SUITE 102
SHALIMAR FL 32579
City FL Zip Cods
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 printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
) L e ) m
9. Th\siﬁ.()rporaugn is gligible 1o satlsfyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | [P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD O Dalete mE [ Change [ Addition
NAME MONTANA, JOSEPH C NAME
steet aooRess | 404 RUCKEL DRIVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TMLE D O Delete TINE [ Change  [7] Addition
HAME MEHLING, GEORGE W NAME
sTReeT a00AESS | 39 PARADISE POINT STREET ADDRESS
cry-st-2p | SHALIMAR FL CiTY-sT-21P
e - =~ |0 e - A o~ B petete- - - f e . . [ Change ] Addition
NAME WELCH, WM B HAME
STREET ADDRESS | 3 SHARILYN DRIVE STREET ADDRESS
ony-s-2f | SHALIMAR FL CITY-s1-2IP
TITLE 1 petere e D [ change B Addition
NAME NAME Edwina Welch
STREET ADDRESS STREETACERESS | #3 Sharil yn Drive
CITY-5T-ZIP CITY-§7-71P Shalima r FL 325—7 g
TIILE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ‘ CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or sypplemental 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 re f"(‘*- trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi @‘ b an-address, with all other (ke empowered.
4'
SIGNATURE: — Joseph C. Montana £.23 /oy (850)244-2731
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR iRECTOR T fae Daytime Phona #

0612049

CRZEQ34 (10/00)



