FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PoranENT # - POO0OO106333 ikt Aty

1. Entity Name
SIENA DEVELOPMENT, INC.

Principal Place of Business Mailing Address L

427 MCKENZIE AVE. 427 MCKENZIE AVE. e ‘.;--,;

PANAMA CITY FL 32401 PANAMA CITY FL 324(n I :

2. Principal Place of Business 3. Mailing Address ”"""' m "m "m "m "m "m “'” lml I“" mll m" "Hl“‘
Suite, Apt. #, tc. Sulte, Apt. #, otc. S PR ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59-36857 12 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e
SLOAN' TIMOTHY J ' Street Address (P.O. Box Number is Not Acceptable)
427 MCKENZIE AVE.
PANAMA CITY FL 32401
. City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed namme of registered agant and title ¥ applicable (NOTE: Registered Agent signature requirad when rginstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DvP [ Delete TILE (O change (] Addition

NAME SLOAN, TIMOTHY J NAWE

stReeT aD0ReSS | 427 MCKENZIE AVE. STREET ADDRESS

GITY-ST-2IP PANAMA CITY FL 32401 CIyy-ST-21P

TME DpP [ Detete TiTLE [l Change [ Addition

NAME HUNNICUT, J. MICHAEL RAME

streer ADDRESS | 317 FRONT BCH RD. STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32408 CITY-S7-2IP

TITLE DSTY {7 Delete TITLE ; [ Change [ Addltion
M ———— 1 TRUMBULL-JAY-N—= - NAME ' e . , ~ -

STREET ADDRESS | 315 E. 15TH ST. STREET ADDRESS

CITY-S¥-ZIP PANAMA CITY FL 32405 CITY-§T-2IP

TITLE D [J Deiets TITLE [} Change [ Addition

NAME MASKER, JONATHAN HAME

streeT aporess | PO BOX 18408 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32417 CITY-ST-ZiP

TITLE [ petete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TiTLE 7 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) A/ r / I CITY-ST-2IP -

12. | hereby certify that the information supplieghwi
indicated on this report or supplemental r

of the corporation or the reg ‘ / ]
A AR D A1G¢d  (540) 224 1032

changed, or on an attac
WANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Dayiime Phone #

s filing fioesgot qualify for the fxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and # 0 nature shall have the same legal effecl as if made under oath; that | am an officer or director

| SIGNATURE:

LLLOCY

N

CR2E034 (10/02)



