2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

| |
a
Mar 10, 2003 8:00 am

1. Entity Name

OCUMENT #
SOUTHEASTERN BUMPIE DEVELOPMENT CORPORATION

Secretary of State |

03-10-2003 90131 028 ***150.00

PO0000011260

Principal Plage of Business
659 JENKS AVE
PANAMA CITY FL 32401

Mailing Address
659 JENKS AVE
PANAMA CITY FL 32401

AR

Street Address (P.Q. Box Nurnber is Not Acceptabie)

221 MCKENZIE AVENUE 54 Jewqs C

PANAMA CITY FL 3240

L

City

Oomoma  (ity FL Zi?fd'fol

8. The above named entity submits he purpose of changing its registered office or registerad agent, & Both, in the State of Florida. | am familiar with, and accept

the chligation

(/5793

SIGNARLRE
DATE

Signatirgf typed or printed name of registerad agent and titls it applicable, (NOTE: Registered Agent signature required when reinstaring)

__‘....M =-ILE. —f IS. 0,00__._.__..._..
™' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=19~ Etection Gampaign-Finarking

Trust Fund Cantribution. Added to Fees

$5.00-May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D ' M Delete TILE [ Change [ Addition | &
NAME OLMSTEAD, DAVID NAME =]
steer aooress | 2873 TUPELD DRIVE STREET ADDRESS g
orv-st-zp | PANAMA CITY FL 32401 CITY-ST-2IP &
TITLE D . O Delete TILE O change [ Addition g
NAME HICKS, CRAIG NAME

STReET aDDRESS | 2605 BAY TREE COURT STREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 32405 CiTY-ST-2IP

TILE D [ Delete TITLE [ change [ Additicn

NARE GOODING, JOHN M NAME

STReeT AnoREss | 507 EAST 3RD STREET STREET ADDRESS

CiTy-$7-2P PANAMA CITY FL 32401 CITY-$1-2ZIP

TITLE [ Delete TALE [ Change [ Additicn
NAME NAME

STHEET ADDRESS - e - - -F smeeraoress | -

CAY-S7-Z1P CITY-51-2IP

TITLE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e madrcrdl 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry g el

Grier like empowered.

850
3/7/40 5 DA - 0B850

E REQUIDER Dbetonc”

f\ﬁNA‘I‘UHE ANTTTPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
£54 Seads Avc 659 DendS Ave
fmaSuilte, Apt. #, gte. S : —cSulle Apt.toete. . - = e e GHECKHERE-IF - MAKING® CHANGES st e -

City & State City & State 4. FEl Number Applied For

Ane WA (! “‘V X ; I~ pa.mm eﬂ"] 1 A 59—342291 1 Not Applicable

Zip - 1 "country Zip ! Country - , $8.75 Additional

39_‘_! o l U S 224 o\ U5 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

BURKE, M. TODD Dauid Olwmstead




