2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L79940

1. Entity Name

WEST PALM BEACH, FLA., COMMERCIAL PROPERTIES DEV

ELOPMENT CORPORATION

Principal Place of Business
P.0. BOX 1693
BATON ROUGE LA 70802

Mailing Address
F.O. BOX 1633
BATON ROUGE LA 70862

2. Principal Place of Business

3. Mailing Address

MBI AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90138 007 ***158.75

AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 79 0635152 Applied For
s Not Applicabie
i L Zi i
i Country P Country 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CT CORPORATICN SYSTEM
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Nat Acceptable)

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 famiiiar with, and accept

thé obligations of registered agent.

SIGRATURE

Signature, typed or printad nama of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE Co 2lete TITLE . Camm Mor —Pr CEg [ Change [l Addition
NAME MILLER, BEN R JR NAME 2638 Ba:;:rsoA\E:n e/

streeT aoress | P.O. BOX 3513 STREET ADORESS | & R L ' 70808

orv-si-zp | BATON ROUGE LA 70821-3513 crvgrap | D2tOM Rouge, La.

e T el TITLE . 15 et [ Change Additian
L i R S
street aporess | P.O. BOX 1693 STREET ADDRESS i *

om-s2: | BATON ROUGE LA 70821-1693 orr-szp | Baton Rouge, La. 70808

TILE VPD [ Delete TILE Timothy W. Henson — VP [ Chenge  X[_T Addition
NAME DAVIES, JOHN G NAME 5630 Bankers Ave.

STREET ADDAESS | 406 NORTH 4TH STREET STREETADDRESS | B ¢ 9y Rouge, La. 70808

CiTY-57-2P BATON ROUGE LA 70802 L~ CiTY-S7-2P

TITE CEOD Mete TLE Carolyn E..Martin - VP /T [ Change @Addninn
NanE EE(;?NL;?XEZ' GUILLERMO NANE 5630 Bankers Ave.,

STReeT ADDRESS | P.O. BOX 1693 STREET ADDRESS

orv-st-z¢ | BATON ROUGE LA 70821-1693 ovsige | Baton Rouge, La. 70808

TITLE S [ pelete TITLE {JChange [ Addition
NAME TRAVIS, DEBORAH NAME

sTREET ADDRESS | P.O. BOX 1693 STREET ADDRESS

Ciry-§1-2P BATON ROUGE LA 70821-1693 CiTy-57-2P

TILE ] Delete TIE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P " . CITY-ST-2IP

12. | hereby certify that the informaticn suppl;
indicated on this report or supplegental
of the corporation or the receiver/ol trustge 4
changed, or on an attachment withlary/a

' SIGNATURE:

g ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

epgrt is true and accflr te and [t my signature shall have the same legal effect as if made under oath; that ! am an officer or director
édort as required by Chapter 607, Florida Statutes; and tat my name appears in Block 10 or Block 11 if
e ik ?- gred.

SIGNAMIRE AND TY

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i U "Da1e

Daytime Phona &

GLETHA)

B

CR2E034 {10/02)



