_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) " Jul 24, 2002 8:00 am

512

. , Secretary of State
DOCUMENT # P01 00001 1866 ' 05-27-2002 92‘3)8]7 021 ***150.00

1. Entity Name

CHOCTAWHATCHEE BAY PINES, INC,

Principal Place of Business Mailing Address
. 39546

€94 BALOWIN AVENUE FOST QFFICE BOX 405

SUTE 2 DEFUNIAX SPRINGS FL 32435
2. Principal Placs of Buginess . 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F ber — Applied For
- 3 7 //57 > Not Applicable
- - " —
Zip Country Zp Country §. Certilicate of Stalus Desired ©  [] $8.75 Auditional
Fee Required
T 8. Name end Address of Current Registered AQent —— .~ = 7. Name end Address of New Registerad Agent
e % e et AT o e e e e o MR g T TR ST R SR e S e e e e e
DAWS' MARK D Streot Address (P.O. Box Number is Not Accepiable) ,
694 BALDWIN AVENUE
SUME 1 .
DEFUNIAK SPRINGS FL 32435 City . FL | ZpCese
8. The above named entify submits this statement for the purpose of changing its registered office or registered agsnt, ar both, in the State of Fiorida.
¢
SIGNATURE £,
Signeture, typed o printed name of fepistered agent uyuuoi ppiicatie. (NOTE: Registerad Agent signaiuts required when rsinstating) CATE
9. This corporalion is eligible 10 satisfy its Intangib FILE NOW!!! FEE IS $150.00 \ecti i .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will bo $550.00 10 %xtpz:;ag:na:?;u:i::ncmg 0 fdsd'aoﬁohgxfu
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O petez TinE : O cange 0] Addilon | S
HAME ANDREWS, ANGUS G JR. HAME <
STREETADDRESS | POST OFFICE BOX 405 STREET AGDRESS 3
crv-sT-2¢ 1 DEFUNIAK SPRINGS FL 32435 CirY-§1-2IP ‘é
THTLE O eiete TILE [ changs [ Addition | €3
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2P Y- 8T-21P
TME 3 Delete LE ' ) O change [ Addition
e T T e T T I PN Ly Dot s e B e -
STREETADORCSS | . ' ' = STREFT AGOFESS o ) i ) )
CITY-5T-2F CRY-ST-21P
TLE O Deiete | e [JChange (3 Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TLE O oelere TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiyY-S1-2ip Ciry-ST-2r
TME O pakle TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this liling doas not qualify for the examption stated in Section 119.0?&3)( i), Florida Statutes. | furthar centify that the inlormation
indicated on this repont or supplemental report is true and accurate and that my signgture shall have the same legal effect as il mada under oath; thal | am an offices or directar
of the corporation or the receiver or trustee empowerag 10 execute this report as reqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attaghment with an addrass, with a] other like empowered.
A AT NRS M o mw o o @ CR\Y e 7 h
SIGNATURE: WIS o/ INNNBMANT 25 /N OXED /DA
SGNATIRE AND TYPED anhﬂiosasmmwmnb‘hmv‘rf D 1 1 Deytime Phono #




