2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P0O0000103099 ecretary of State
1. Entity Name 04-09-2003 90125 031 ***150.00
PUGH PROPEHTIES INC.
}‘,:‘ it L T B R A
Prmcnpal F’Iace of Busmess u - va e em Ma fling Address . o
2225 CALLE-DE-CASTELAR 2225 "CALLE DE-CASTELAH
NAVARRE_.FL 32566 Oy .. * 77 NAVARRE FL 32586 o i T
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3681316 Not Applicable
i ‘ Country 4p Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Required
. .6. Name and Address of Current Registered Agent . o me . = _ 7. Name and Address of New Registered Agent — -
Name
PUGH’ HEGINALD N Street Address (P.O. Box Number is Not Acceptable}
2225 CALLE-DE-CASTELAR
NAVARRE FL 32566
City S FL Zip Cede

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragi_stened agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
Bar May 1,2005 Foowil be 55000 . Socn Comod P [ $5,00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE * P [ Delete TITLE [ Change [ Acdition
NAME * PUGH, REGINALD N NAME
street aooress | 2225 CALLE-DE-CASTELAR STREET ADDRESS
crry-41-2Ip NAVARRE FL 32566 CITY-ST-2IP
TLE D 7 Detete TILE [ Change (] Addition
NAME PUGH, WENDY D C NAME
sTREeT ADDRESS | 2225 CALLE-DE-CASTELAR STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2P
THLE I - T Tt T T Mbetete " pme - — . - - = = [JcChange - [_] Addition
NAME WICKEFI, STEPHEN T NAME ‘
sTReET ADDRESS | 137 DEVILLE ST STREET ADDRESS h
CHY-$1-21P MARY ESTHER FL 32569 CITY-ST-21P
TLE 1 Delete TLE v O change ) Addiion
HAME NAME Pusit, 3—0%&?"‘ w.
STREET ADDRESS sTreET aporess |+ F
GITY-ST-ZIP CITY-ST-2IP Fort wakwn, Bl 3264
TITLE - O Delete TLE S ] Change g Actition
HAME NAME Pabtt, Samue] N.
STREET ADDRESS STREETADDRESS ({37 De,ﬂ”t
CiTY-§T-2iP CITY-ST-2IP mae 4 Ecther FL 32569
TITLE [ pelete TImLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certifyllhaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl«Fport 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 Lo empowered 1o execute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if

SIGNATURE: 208/ m9 YEOUIRED 4/ /o3 F2436-G730

suemm)fwm TYPED OF PRINTED NAI&?F}#IGNING OFFICER OR DIRECTOR LA T Daytima Phone #

YLFFAAS

ny

CR2EQ34 (10/02)



