2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

DOCUMENT # NOOO00001316 Secretary of State
1. Entity Name 05-05-2003 90177 031 ****6].25
CEDAR GROVE DEVELOPMENT AND IMPROVEMENT CORPORAT
ION
Principal Place of Business Mailing Address
1415 BAKER CT. 1415 BAKER CT. -
PANAMA CITY FL 32401 - PANAMA CITY FL 32401
e s AL AC OV MR
Sulte, Apt. #. etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number59.3639127 Appilied For
Nat Applicable
= =8P e Sl Couptry - Zip Country 5. Certificate of Status Desired OJ $8'75 Additional
h . ™~ - - ) . -w-—=-..FeeRequited __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Hlu y MICHAEL Street Address (P.O. Box Number is Mot Acceptable)
141578AKER COURT " -
PANAMA CITY FL 32401
' 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 obligations of registered agant.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
\ 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e [ Change [ Additon
NAME HILL, R. MICHAEL NAME
streeT aDoress 1415 BAKER CT. STREET ADDRESS
arv-sT-2¢ |PANAMA CITY FL 32401 CITY-S7-2IP
THLE D O pelete THLE O change ] Addition
HAME FERRICK, JOHN R NAME
sweerap0ness (SOBDAMIDAVE. . . . STREET ADDRESS - ] o
arv-st-z7 |PANAMA CITY FL 32404 CITY-ST-2IP -7
TTLE D O Dokete TILE [ change [ Addition
NAME FUGUA, RUTH . NAME
sTReet anoress | 10202 DAVENPORT AVE. STREET ADDRESS
omv-s1-2p [PANAMA CITY FL 32405 , CITY-ST- 2P
TIME ' ] Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP CITY-$T-7P
TITLE ‘3 Delete J e A [ Change [ Additicn
NAME NAME oo ’
STREET ADDRESS STREET ADDRESS ' Lo
CITY-ST- 2P . CiTY-ST-20P
TITLE O Delete TILE ’ [Jchange  [J Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CTY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does nat 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 nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or th tee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on aR Preless, with all other like empowered.

SIGNATURE: RNV te\?-“\\_(‘):’; Y0 - LN

CR2E037 (10/02)



