2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000020451 A ;‘c%;az&"ﬁfss‘?fté' .

1. Entity Name

PELICAN POINT INTERIORS USA, INC. 04-02-2002 90066 043 ***150.00
Princinal Place of Business Mailing Address

7103 W. HWY. 98 7103 W. HWY. 98

PANAMA CITY BCH FL 32407 PANAMA CITY BCH FL 32407

AR U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3625522 Mot Applicable
i Count Zi .
e ountry ® Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
- - >~ —g§=Name and Address of Curront Registered Agent. — — - -~ = -_T. Name and Address of Mew Registered Agent . __
Namse
JONES' DEBORAH S Street Address (P.O. Box Number is Not Acceptable)
1530 ORANGE HILL RD.
CHIPLEY FL 32428
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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 10. Electi N ]
. ) . Election Campaign Financing $5.00 May Be
Tax fllm.g rgqulrer@ent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¢ O pelete TITLE [ change [ Addition
N JONES, DEBORAH $ e
STREET ADDRESS | 1530 ORANGE HILL RD STREET ADCRESS
CITY-5T-ZiP CH'PLEY FL 32428 CITY-ST-ZIP
TLE SD [] Delete TITLE sD S +Y k.l o--d A Thange [ Addition
NAVE STRICKLAND, FRED M NAME Frad M. 2 Bay Dr. 2301
STREET ADDRESS | 148 VILLAGE DR STREETADDRESS | /G 00 AA o i Aon . F.
onv-st-2¢_ | SLIDELL LA 70461 ov-sr | panama City L. s2¥of
TITLE T e s e e w - =[] Delete < - ~ MLm= e = r .. —r - = [J.Change_. __ [C] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-81-21P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 71 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowesred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthar ke £mpoy ered

}".‘Cz J/.ZJ"'/GZ’— §50 265 23XV

ED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data Daytirne Phona #

SIGNATURE:

AY  $BSEH00

CR2E034 (9/01)



