2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

H44715

FILED
Jan 23, 2003 8:00 am
Secretary of State |

1. Entity Name

LAGRANGE BAYOU DEVELOPMENT CORPORATION, INC.

01-23-2003 90151 008 ***150.00

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

Principal Place of Business
C/O P. 0. DRAWER 1508
FT. WALTON BCH. FL 32549

IRUADELAETMIRIRWIR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2735385 Not Applicable
Zip Country Zip Courtry 5. Cerlificate 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

) L B L e Name L

MEHLING, GEORGE W Streeﬁddre s (PO. Z,?df ber is Not Accgptable)

39 PARADISE POINT owav e

SUITE 102

SHALIMAR FL 32579

cnyMEew.”e

FL

89818

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCOTE: Registered Agent signature required when remstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE Dui-ec-ffr O Change ] Additon g
NAME MONTANA, JOSEPH C NAME Witilears B Welch £
street anoress | 404 RUCKEL DRIVE steeTanoness | 3 walter Har-hn Rot VE 3
orv-stze | NICEVILLE FL 32578 ¥ | fort wlelton Beack FL 32545 4318 Z
TITLE D 7 pelete TITLE [ Change  [] Acditicn 6
N MEHLING, GEORGE W NAME
STREET ADDRESS | 39 PARADISE POINT STREET ADDRESS
CITY-§T-2IP SHALIMAR FL CITY-ST-2IP
TILE D ’ O Delete TITLE [ Change ] Addtion
NAME. w&eH_EBWINA NAME

$]
sTReeT ADDRESS | 43 SHARILYN DR. STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TITLE 1 Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cerlify 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 recefver or trustee ermpowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 ST e Y UIRED

410 f’/é_'s’ S5O 244 273/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

e Daytima Phone #



