FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # L95500 Secretary of State
1. Entity Name 03-07-2003 90111 015 ***150.00
ROSEDOWN PROPERTIES, INC.
Principai Place of Business Mailing Address
7465 OLD PALAFOX HWY. P.0. BOX 10038 JUULS000b
PENSACOLA FL 32503 PENSACOLA FL 32524
2. Princ'ipa\ Place of Business ] 3. Mailing Address ”"“I” l'l I“ll m“ Ilm "“ ”I“ ”I"lml III“ Ill”l[l“ I"’
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3043108 Not Applicable
Zp, Country Zip Country 5. Certificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = T gt e o, = ke - ee | o Name =~ - B . = e e =

WEBB, CHRIS R.
6160 N. DAVIS HWY #5

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

PENSACOLA FL 32504

City FL Zip Code

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

SIGNATURE

Signature, typed or printed hame of regisiered agent and title if applicadle. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financin,

After May 1, 2003‘, Fee will be $550.00 Erust Fund Copmr?butio: ; O ,?c%e(c)i?o&ll?;ss ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TLE [ Change [ Actition
NANE WEBB, CHRIS R. NAME
stReeT Anoaess | 6160 N. DAVIS HWY., #5 STREET ADDAESS
orv-st-z | PENSACOLA FL CITY-ST-21P
TITLE D [ pelete TITLE D Kl change O Addition
NAME MOORE, DONALD NAME MOORE, DONALD
STREET ADDAESS | 1005 PEARSON RD. STREET ADDRESS 4650 FRANCISCO DRIVE
CITY-ST-2IP MILTON FL CITY-ST-2IP P 29504
TITLE [ Delete TITLE O change ] Additicn
NAME - - e Tiiwie s TEL —— . - - AT NAME _ e T e e s ke A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange (] Acdition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE . ) [ petete TIE ‘ [ Change 7 Addition
NAME L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . B [ Celete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

ot Gu Ilfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
kite and[th y sigpfture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infoerration supslad with this fijing dg
indicated on this reporlef supp\ememal rep A G
of the corporation cr tfe rece
changed, or on an atthchmg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Data Daytime Phone #

CR2E034 (10/02)



