2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am &
ecretary of State

04-03-2001 20041 026 ****g] .25

DOCUMENT # N96000006289

1. Entity Name

ST. PAUL ECONOMIC DEVELOPMENT, INC.

Mailing Address

1252 W 6TH 8T
RIVIERA BEACH FL 33404

Principal Place of Business

1252 W 6TH 8T
RIVIERA BEACH FL 33404

AGE AN G

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1488783 Not Applicable
Zip Country Zp . . Country " . $8.75 Additional
L _ ‘ - 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent oo _~ - T Eo——~7:Name and Address of New Registered Agent- - . -
Name
Street Address {P.0O. Box Number is Not Acceptable
RUSSELL, JAMES H (PO Box prate)
1252 W 6TH ST
RIVIERA BEACH FL 33404 5 L [0
i
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.
SIGNATURE
Slgnature, typed or printad nams of registered agent and title if applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fesgs Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TTLE pp [ Detete TTLE Ol Change [T Addition | S
NAME RUSSELL, JAMES H NAME =
STREET ADDRESS | 344 NW 2ND ST STREET ADDRESS §
orY-SZP | POMPANO BEACH FL 33060 -1 20 i
TILE DS [ telete TITLE O3 Change (] Additon | £
NAME WHITE, MARIAN B HAWME
_sineerancness | 1252 S 6TH ST . SREETADORESS |
Criy-ST-2ip - IRIVIERA BEACH FL 33404 e DA RvivA S S .- . - .
TITLE 1) (1 Delete TITLE [ Change [ Addition
NAME STARR, ROLAND NAME
sTREET ADDRESS | 124 § SEQUOIA DR STREET ADDRESS
or-si2p | WEST PALM BEACH FL 33409 omy-s1-2p
TILE O pelete TILE Y Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2tP
e (3 elete 1 e Ol Change £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
Tme (O Delete TME CJchange [ Adotion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with gl other Ikwd. \5—6 /
SIGNATURE: Z?@ L Tf E@fnﬂ[ﬁ%@&: A‘va WA«/E_, 4‘37/,3(}/5] {3)—35712.
Data Daytime Phora

"VsiIGMRTURE AND TYPED OR PRITED NAME OF SIGNING OFFICEA OR DIRECTOR




