FILED

. . 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

'UNIFORM BUSINESS REPORT JUB R)

DOCUMENT #  L73336 Secretary of State
1. Entity Name 05-01-2003 90792 020 ***150.00
SEA PINES DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
4300 BAYOU BLVD 4300 BAYOU BLVD
STE 23 STE 23
PENSACOLA FL 32503 PENSACOLA FL 32503
: C SO TG
2. Principal Place of Business 3. Mailing Address

Sute. Apt. #, etc. Site, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3013565 Not Applicable
Zp C_Duf_tff DU Zp e :S‘SBT%_ v o e w=|- 9, Certificale of Status Desired 4,|:l__$8'75 Addtional
~ - = =-—Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HESS FINANCIAL SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD STE 23

PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
-

SIGNATURE
. Signature, 1_yped or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required whan reinstating} DATE
4
= FILE NOW!!! FEE IS $150.00 . ‘
- - 9. Election Campaign Financin
—— After May 1, 2003 Fe,e will be $550.00 ——] Trust Fund Ccl;lr?bulion. ? O Edsdggoaéx: °
\Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D melete TITLE D . [Z’Change [ Addition
NAME HESS, ROY L NAME Shafon Hes< HQ(T' ick.
staeeT aooress | 2403 BAYOU BLVD STREETADDRESS 1G4 10 €. Maklof Steet
orv-st-z¢ | PENSACOLA FL o-s-° Do Nen co la K=y 22503
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-st-ap | e e [0 Lt tie  Op o -
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE- [ Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ) Deleta TITLE [ Change [ Addition
NAME / RAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing | does not qualify fqp the exemption stated in Section 119 0?(3}(0 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 cath; that | am an officer or director
of the corporation or the rgcejyer pr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attac fh an address, YW all oth r lifke empowergd.

NHED l//oﬁ £ 47 5= 74D

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OBFICE DIRECTOR Daytime Phana &

SIGNATURE

AV 6989500 |

CR2E034 (10/02)

il



