FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K68813 ecretary of State
1. Entity Name 04-25-2003 90184 004 ***150.00
SUNSET BAYOU POND, INC.
Principal Place of Business Mailing Address [ _____
4840 MINNETONKA ST 4840 MINNETONKA ST
PENSACOLA FL 32526 PENSACOLA FL 32526
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3013446 Not Applicable

e CO—UTE s Z e Ciuntr): | 8. Certificate of Status Desired _ _ [J §8j75 Additjonal

_—— e 5 e e ) =.Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAWAY’ RICHARD Street Address (P.O. Box Number is NoltA ptable)
reel I 1O, Box Nu i coel
4840 MINNETONKA ST
PENSACOLA FL 32526
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, typad or printed name of registered agant and ttle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
et P e S0 o coctoncoma ey 500 w0
’ . Trust Fund Contribution, M Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE ] : _ 07 Delete TIE Clchange [ Addition
NAME CALLAWAY, JAMES H. NAME
streer aopress | 14251 GORHAM RD STREET ADDRESS
crv-sr-ze 1 PENSACOLA FL CITY-ST-21P
TITLE D 3 Celete TITLE [l Change [ Addition
NAME CALLAWAY, ROBERT L. NAME
sTREeT ADDRESS | 7638 MOBILE HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-Z1P
—THLE D = — - = peimi= STTLES = = O Change. .. [] Additinn .
NAME CALLAWAY, RICHARD NAME ;
sTReeT ADCRESS | 4840 MINNETONKA STREET ADDRESS '
crv-s-z¢ [ PENSACOLA FL CITY-ST-2P
TITLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ GITY-S1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2P
TME [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-71P

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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

c.
SIGNATURE: p,akamlﬁ‘crb‘c’mﬁmtl@ y.77-p3  (850) 440179

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINC‘;}FFICER OR DIRECTOR Date Daytime Phone #

AY E688%00

CR2E034 (10/02)



