2002 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT #

1. Entity Name

H44715

LAGRANGE BAYOU DEVELOPMENT CORPORATION, INC.

Principal Place of Business

C/0 P. 0. DRAWER 1508
FT. WALTON BCH. FL 32549

Maiiing Address

C/O P. O. DRAWER 1508 .
FT. WALTON BCH. FL 32549

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED _
May 14, 2002 8:00 am}
Secretary of State

05-14-2002 90306 007 ***150.00 T

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
;; 59-2735385 Not Agglicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
= = ~—t ——— =={=harna=— pe=s ] e
MEHUNG, GEORGE W Street Address (P.O. Box Number is Not Acceptabile)
39 PARADISE POINT
SUITE 102 |
SHALIMAR FL 32579 City FL | ZpCode

SIGNATURE

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.

ar Signature, typed or printed name of registered agent and litle it applicahle.

(NQTE: Registered Agent signature required when reinstating)

DATE

*9. This cerporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $11‘:[50.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

i,
2 (See criteria cn back) O Make Check Payabie to Depamj‘pent of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO 1 Delete TILE O Change ] Addition §
[2;]
NAME MONTANA, JOSEPH C NAME g
STREET ADDRESS 404 RUCKEL DRWE (SJ::E;TA[;[I):ESS I_Ou
TS| NICEVILLE FL 32578 il &
TITLE D O Delete TILE O change [ Addition | G
Al
g:r:fn ADDRESS MEHLING, GEORGE W :T:EEEF ADDRESS
39 PARADISE POINT
CITY-ST-7IP SHALIMAR FL CITY-ST-ZIP"
TITLE D gbelme TITLE (O change  [] Addition
=1 AT = —\_ ME‘l == leAMTE‘*—\_ s R - e e S —
STREET ADDRESS | em S%%WNBDRWE STREET ADDRESS
CITY-ST-2P SHALIMAR FL CITY-5T-2IP
TITLE O Delete me - (3 Change [ Addition
NAME NAME FEdwina Welch
STREET ADDRESS sTREETADDRESS | #£3 Sharilyn Drive
CITY-51-21P CITY-ST-2P Shalimar FL
TITLE [ Delete TITLE [ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP)
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP'

13, | hereby certify that the information supplied with this {iling daes not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered Io execute this report as required by
changed, or on an attachment with an address, with all ctjer like empowered.

_//é/‘{//  Edwina Welch

Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

%é/yé (850) 24422731

SIGNATURE: ¢ 2 et AN

IATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

“ Date Daytims Phone #




