FILED

2001 UNIFORM BUSINESS REW&#’(UBR) * Mav 17. 2001 8:00 am

y
DOCUMENT # POOB00017701 Secretary of State

1. Entity Name
FRONTIER DEVELOPMENT & CONSTRUCTION, INC. 04-30-2001 90118 016 ***150.00
‘Principal Piace of Business Mailing Address
P.O. BOX 5703 ‘P.O. BOX 5703 -
DESTIN FL 32540 DESTIN FL 32540 - 444399
R LR
Suite, Apt. #, eic. Suite, Apt, #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number ,—, Applied For
) 9" 3¢ 200G [not Applicabio
2 Country Zp Country 5. Certificate of St-atus Desred (3 feae:esq m‘ﬁ"“a‘
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agant
Narra L i
L H P : T s ] e g Street Address (P.Q. Box Number Is Not Acceptable)
</ S0:- BENT ™ (FRROW , YUTT 4

- DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statementi for the purpose of changing its registerad office or registerad agent, or bolh, in the State of Florida.

SIGNATURE .
Signature, lyped of pricted name of registerad s0ent and il if applicable. (NOTE: Registarad AQeet £1inatung raquined when reinstating} DATE
9, This corporation is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 - 10, Election Camoalan Finanein
Tax ffing requiremert and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 il A s ﬁ,ﬁ%’!ﬂ:f‘
(See criterfa on back) 0 Make Check Payable to Department of State _
1. OFFICERS AND DIREGITORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Chré Evecotive OpFcs e Tne Clchange [ Addition
A Stdwm Hartis ~ naE
smeEaoress | s 50O Bewr Arroa Ut STREET ADDRESS
s | Des £ AL IS CITY-ST-2P
TME . {1 Detata TITLE [ Change [ Addition
NAME ' ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2AP <y-st-2P .
. TME . 1 pelete e O Changs [ Acdition
A . e e e e | . o e
— STREET ADDRESS -| ————————— © e ——m e ~~Q STREE] ABDRESS -]+ —om—rm———mnn mem——e s — —- = - _
GHY-ST-2IP Gry-s1-2P
1 O Delete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2P ciry-st1-2p
TME T petete TITLE O Change [ Addition
NAMIE
STREET ADDRESS STREET ADDRESS
Lmy-ST1- 8P CITY-ST-2IP
TIE [ Dercte e [ Change [ Addition
NAME NAME
STREET ABORESS STAFET ADDRESS
ciry-S1-2¢ Cmy-S1-2P

13. | heraby certify that the informatlon suppliad with this ﬁring doas not qualify lor the exemnption stated in Secticn 119.07&3)(1), Florida Statutes, | further certify that the information ~
indicatad cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapier 607, Florida Slatutes: and that my nams appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all ather like empowsred.

SIGNATURE: /&xQM«», mua;; 4/073/97 £50.469- /007

smrmwnmon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

CR2E034 (10/00)



