. FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UER): .. Aug 07,2003 8:00 am

. Secretary of State
DOCUMENT ry
1. gty Name N # P00000022975 A AT 08-07-2003 90116 047 ***550.00
SAN SABASTIAN HOLDING, INC.
Principal Place of Business Mailing Address
9460 FLEMING GRANT RD. 9460 FLEMING GRANT RD. L
SEBASTIAN FL 32958 SEBASTIAN FL 32958 T
Suite, Apt. ¥, ete. Sulte, Apt. #. stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 58-3635159 Not Applicable
_ZiB s _ ,_Cf’ﬂ”f',y [ . le TR E;OUhtri woe .. = - 8. Certificate of Status Desired [ _gg‘_zesm‘;sed;tjona' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WILLIAM BAG.GS' JOSEPH JR Street Address (P.O. Box Number is Not Acceptable)
9460 FLEMING GRANT RD. - .
SEBASTIAN FI. 32058
City FL Zip Code

8. The-abovisnamed entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

- Signatura, typad or printed nama of registerad agant and lils it applicable (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) )
- ’ 3 . Election C Financi
After September 10,2003 Fae Will be $750.00 . 3 Dlecton Campaian francing . $5.00 way Be
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L 1 Detete TNLE [ Change [ Addition
NAME WiLLIAM BAGGS, JOSEPH JR NAME
street aporess | 9460 FLEMING GRANT RD. STREET ADDRESS
orv-st-ze | SEBASTIAN FL 32958 CITY-ST-2P
TITLE T O betete TITLE [ Change [ Addition
NAME BURDICK BAGGS, JANE NAME ,
steet aoosess | 9460 FLEMING GRANT RD. STREET ADDRESS
crv-s-zr | SEBASTIAN FL 32058 7 7 _ GTY-3T-2P
THTLE " polete L S CJchange [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O delete THLE {change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sjatutes; apd that my name appears in Block 10 or Block 11 if

changed, o on an attachment with apaddressywith all other like-empowered.
SIGNATURE: _’ | -"'{ED 7 \\3 S?) LY §300

PYINTED NAME JF g IGNAQEHCER OR DIRECTOR Daylime Phona #

Ry ES6210

CR2EC34 (4/03)



