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

DOCUMENT # P01000005676 ecretary of State
1. Entity Name®™ ’ " 04-09-2003 90104 036 ***150.00
SANDHILLS DEVELOPMENT CO, INC. ) N
Principal Place of Busingss Mailing Address
623 BRIGGS LANE 623 BRIGGS LANE
SOUTHPORT FL 32409 SOUTHPORT FL 32409
e N IR TR
Suke. Apt. #, etc. Sulta, Apt. # ete. [] GHECK HERE IF MAKING GHANGES
City & State ' City & State 4. FEI Number Applied For
593697012 Not Applicable
4 Country “p Country 5. Certificate of Status Desired [ §3-75 Additional
ee¢ Required
6. Name and Address ot Current Registiered Agent 7. Name and Address of New Registered Agent
Name
GLASS, DELMER R '
Street Address (PC. Box Number is Not Acceptable)
623 BRIGGS LANE ‘
SOUTHPORT FL 32409
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. | am familiar with, and accept

the obligations of registered agent.
“SIGNATURE _AJ’: gé /%“’ ~ %7 "dj
[ DATE

Signaturs, typed or printed name of’agis‘l’erad agent and tile if applicabla. {NOTE: Ragislared Agent signature required when reinstaling}

— «FILE NOW!II [FEE 1S $150.00 __
AftarMay 1, 2003 Fee will be $550.00

R e e A o - e Y178, Election Campaign'Financing® = = “$5.00'May Bs

Make Check Payable to Florida Department of State Trust Fund Contribution. L Addedto Foes
10. OFFICERS AND DIRECTORS | IEER ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TOLE bP ] Delste e [JChange [ Addition
NAME GLASS, DELMER R NAME '

sTreeT aporess (623 BRIGGS LANE STREET ADORESS

arv-st-ze  [SOUTHPORT FL 32409 CITY-51-2F

TMLE DS [ Detete TME [ Change [ Acdition
NAME GLASS, BRENDA S NAME

sTreeT apoREss (623 BRIGGS LANE STREET ADDRESS

cry-st-20 - {SOUTHPORT FL 32409 CITY-57-2IP

TITLE ' O Delete TILE - - [ Change [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CITY-ST-7IP

TITLE [ Dalete TITLE : (JChange: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP J ClTY-S1-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§7-2P

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIFY-5T-2IP o L OIFY-ST- 2P | e i e e e

12, hé'reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. t further certity that the information
‘——indicated on this report or supplemantal reportis true and accurate and that my signaturg.shall have the same legal.effect as.if made under.oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 107r Black 11

changed, or on an attachmentwith an address gvigh all othey like empowered.
: 77 I N s T T = -
SIGNATURE: N/ ,U—MUHRED : G193 ER2UST2ET
Daytima Phone # '

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

1Y 0266290

rx

I

CR2E034 {10/02)



