2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # K55194 ecretary of State
1. Entity Name
. 04-22-2003 90056 016 ***158.75
FUDPUCKER'S PROPERTIES, INC.
Principal Place of Businass Mailing Address
20001-A EMERALD COAST PARKWAY 20001-A EMERALD COAST PARKWAY 11UUbvUOy
DESTIN FL 32541 DESTIN FL 32541
R — MR
Suite, Apt. #, etc. Suite, Apt. #, etc. [X CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59—292261 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i §i'g35q£:’:ci|“°na'
6. Name and A&dreés of Current Registeréd'Agent ™™~ -~~~ — - - == __7..Name and Address of New Registered Agent
Name
EDWAHDS' TIMOTHY M Streel Address (PO. Box Number is Not Acceptable)
20001-A EMERALD COAST PARKWAY
DESTIN FL 32541
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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
-4
A -
- FILE NOW!!I! FEE IS $150.00 i - .
At My 1, 2003 Fo wil b $55000 e e o0 o 3500 eree
Make Check Payable to Fiorida Department of State ’
10. : OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OP O Deleta TMLE [ Change [ Addition
HAME KROEGER, CHESTER G. NAME
streer apoaess | 606 LAGOON DR STREET ADDRESS
CITY-ST- 2P DESTIN FL CITY-5T-7IP
TITLE DVST [ Delete TITLE [ Change [ Addilion
NAME EDWARDS, TIMOTHY M NAME
STREET ADDRESS | 500 WALTON WAY STREET ADDRESS
omv-st-zP- | DESTIN FL CITY-ST-ZIP
TITLE D - - = - = = & pelete ~- TILE 'v reomemsoe Tel e —otaeme <= CfCHange [ Addition |
:::;‘EEIAD[;RESS '1:33E T('ETI&QI-NMECIER%LE :TA:EETADDRESS , MI J
erv-st-2¢ | DESTIN FL 32541 evsze | 198 KEL-WIN CIRCLE
TITLE O pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ‘ [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

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 certify that the informaltion
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 cath; that | am an officer cr director
of the corporation or the receiver or trustae empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with g ar like empowered.
SIGNATURE: L Lvothy M. Fdwardls  Of.1o/-83  [50NsY-1544
ME OF SIGNING OFFICER OR DIRECTOR T Date Daytitng Phone #

(S TV~ V. V)

nv

CR2E034 (10/02)



