2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 28, 2003 8:00 am

DOCUMENT # J49118

1. Entity Name

MAHAN DEVELOPMENT CORPORATION

Secretary of State

02-28-2003 90137 011 ***150.00

Mailing Address
P O BOX 13708

Principal Place of Business
P O BOX 13708
TALLAHASSEE FL 32317

TALLAHASSEE FL 32317

bJ913289

AR AR IR

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number y Applied For
59—2751968 Not Agplicable
Zi t i Count iti
P Country Zip ouniry 6. Certificate of Status Desired O gi';g] ;:de;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MITCHELL, CHARLES B., Iil- — -
3121 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Street Address (P.O. Box Number is Not Acceplablg) —

City Zip Code

FL

8.. Thg above named entity submits this statement for the purpose of changing
. the obligalions of registered agent.

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable

(NOTE: Registered Agent signature reguired when raingtating)

DATE

7. FILE NOW!!! FEE IS $150.00
=™ ‘After May 1, 2003 Fee will be $550,00
Maje Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS B K2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [J Dekete TIILE O Change [ Addition
NAME MITCHELL, CHARLES B. Il NAME
streeT aporess | 3121 HARTSFIELD ROAD STREET ADDRESS
ov-st-zr | TALLAHASSEE FL 32303 CITY-ST-7P
TMLE VD O petete TITLE [ Change [ Addition
NAME DOZIER, LAURIE L. I NAME
streer aoDRESS | 2101 E RANDOLPH CIR STREET ADDRESS
CITY-ST-2Ip TALLAHASSEE FL 32312 CITY-ST-21P
TTLE STD [ petete TILE [JChange [ Addition
NAME SCHUEREN, VINCENT L. NAME
STREET ADDRESS | 909 LASSWADE DR STREET ADDRESS
“omv-st2e | TALFAHASSEE FL'32312° =~ = - - om-stze e - -
THLE [ Delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE J Delete THLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is frye and accuratg
of the corporation or the receiver or trustee empafred to exec
changed, or on an attachment wit; gcldress g g ]

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
and that my signgiyre shall have the same legal effect as if made under oalh; that | am an officer or director
i this report as reg

jed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date 7 Daytime Phone &

2/14A3 (258)817-4/81

CR2E034 (10/02)



