2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000006289

1. Entity Name

ST. PAUL ECONOMIC DEVELOPMENT, INC.

Principal Place of Business

1252 W 6TH ST
RIVEERA BEACH FL 33404

Mailing Address

1262 W 6TH ST
RIVIERA BEACH FL 33404

2. Principal Place of Business

3, Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Jun 19, 2003 8:00 am

Secretary of State

06-19-2003 90046 009 ****5] 25

AAHUTRIMI

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 31-1488783 Applied For
Nat Applicable
Zip Country “ip Country 5. Certificate of Status Desired | $8'75 Addr’tiqnal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name
RUSSELL JAMES H Streel Address (PO. Box Number is Not Acceptable)
1252 W 6TH ST
RIVIERA BEACH FL 33404

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 agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttie if applicabla, {NQOTE: Registered Agent signature required when reinstating) DATE
i ]
FILE NOW: FEE IS $61.25 9, Election Campa\gm ElnaDC|ng $5_00 May Be ] T'. M.ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS'AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE DP 7 petete TITLE [ change  [J Addition

NAME RUSSELL, JAMES H HAME

STREET ADDRESS | 344 NW 2ND ST STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE 0s [ Delete TITLE [ Change [ Addition

HAME WHITE, MARIAN B NAME

sTReeT aooress | 1282 S 6TH ST STREET ADDRESS

civ-stzp | RVIERA BEACH FL-33404 - - ~-- orv-st-z - e

THTLE OoT * [ pelete TITLE [ Change [ Addition

NAME STARR, ROLAND NAME

sTreeT aDoRESS | 124 § SEQUOIA DR STREET ACDRESS

GITY-ST-2IP WEST PALM BEACH FL 33409 GITY-ST-2IP

TITLE O Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-217

TITLE [ pelete THLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS
! CiTY- ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing doas not 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L fa s ?ffz,?'/ N

changed, or on an attachment with an address, with all other like gmpowered.

Q AW T M
FIR /M octis e 3 B 7 Lywne Thad®

CIGNATURE:

CR2E037 (10/02)




