2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT #
17 Entty e K52226 Secretary of State
FLOUNDER PROPERTIES, INC. 03-18-2002 90092 003 ***150.00
Principal Place of Business Mailing Address
G/0 B. HARRELL C/O B. HARRELL
P . 0. BOX 2472 P . 0. BOX 2472
PENSACOLA FL 32513472 PENSACOLA FL 32513-472
- " IR RN
2. Principal Place of Business 3. Mailing Addrass '

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Number Applied For

59—2921 132 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 Add'rtional
Fee Reguired
-~ 6.-Name and Address of Current Registered Agent - — - - -~ 7. Name and Address of New Registered Agent ~ — - =
Name
HARRELL, B. W.
Street Address (P.O. Box Number is Not Acceptable)
1233 STOW AVENUE
PENSACOLA FL 32513

City FL Zip Code

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 Flarida.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabla, (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 | T;igllzzrzaggrilr?gu}:igj e O fc%cgﬁohg?;ss °
{See criteria on back) O Make Check Payable to Department of State '
11. a—— QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST + [ pelete TITLE . [ Change [ Additicn
NAME HARRELL, SUSAN WRIGHT NAME
sreer anoress | 2555, PARADISE PT. DR. STREET ADDRESS
orv-st-zp | PENSACOLA FL CITY-5T-2F
TILE DV - O elste TITLE [ change [ Addition
NAME VAN NORTWIiCK, HOPEH. ~ NAME
sTREet AoDREss | 1238 BEACH AVE. STREET ADDRESS
orv-st-ze | ATLANTIC BEACH FL CITY-ST-21P
TME DV oL . - Obpeee TILE - . . w o __ [Ochange [ Aadition
NAME TINKLER, PENNY HARRELL {[ Have
STREET AODRESS | 3153 ELNORA CT. STREET ADDRESS
CITY-ST-21p MARIETTA GA CITY-§T-2%
MLE D O Delete TMLE [J Change [ Addition
NAME HARRELL, AUDREY R. NAME
sTReeT A00RESS { 6306, 5. MCDILL AVE. #428 STREET ADDRESS
cmv-st-ze | TAMPA FL CITY-ST-21P
TTLE 0] ' O Delste TITLE O change [ Addition
NAME HARRELL, B. W. | wame
streeT ADDRESS | 1233 STOW AVENUE STREET ADDRESS
cry-st-ze | PENSACOLA FL CITY-ST-ZiP
TITLE O Delate THLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ih Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other like,empowered.
« i . AR

il
SIGNATURE:

N e B A s NP 3G ALl oz 5{294!.?}6(/;/7_

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

1B PS00

nv

CR2E034 (9/01)



