2002 UNIFORWM BUSINESS REPORT (UBR], FILED

DOCUMENT #  K55194 l/ Apr 11,2002 8:00 am
1. Entity Name A)b ecretal ’ Of State
rFUBPUCKER'S-OF-BESHINANG— Name change to: 04-11-2002 90703 003 ***158.75
FUDPUCKER'S PROPERTIES, INC.
Principal Place of Business Mailing Address
20001-A EMERALD COAST PARKWAY 20001-A EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACGE
City & State City & State 4. FEI Number Applied For
59-292261 1 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Timothy M, Edwards
JOHNSON’ MELISSA E ESQ Street Address (P.O. Box Nurnbe'r‘i_s Not Accept’able) i
STE A 151 REGIONS WAY ~ - 20001-A Emerald Coast Parkway
DESTIN FL 32541
B City Zip Code
Destin, : FL 32541
~ 8. The above named entity submits this statement forghe purpose gf changing its registered office or registered agent, or both, in the State of Florida.
" -
R
Timothy M. Edwards
SIGNATURE = &2 -
if applicable. (NOTE: Registeted Agent signaturs requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election G an )
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. "Eriztlclézn dag :re]atlr?t;lu“g:ncmg O fg;%?oh‘lz’; SB e
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
HAME KROEGER, CHESTER G. HAME
sTREET ADoRESS | 606 LAGOON DR STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-ST-2IP
TITLE DVST [ Delete | Tme [ change [ Addition
N EDWARDS, TIMOTHY M AN
STREET ADDRESS | 500 WALTON WAY STREET ADDRESS
ory-sT-2F | DESTIN FL CITY-ST-ZiP
TITLE VP 1 etete TITLE Director N Change [ Addition
NAME FREY, MICHAEL J NAME
STREET ADDRESS | 198 KEL-WIN CIRCLE STREET ADDRESS
CITy-S1-21P DESTIN FL 32541 CITY-§T-21P
THLE [ pelete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ‘ CITY-ST-ZP
TITLE O pelete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TITLE [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wip#all other like empowered.

SIGNATUR" P e 2 LU Titothy M. Edwards 850-654~1544

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY

CR2E034 (9/01)



