2002 UNIFORM BUSINESS REPORT (UBR) ADTr 01?12%5121)8:00 am

AV 822800

DOCUMENT #  P01000043953 ecretary of State
. Entity Narme e
P.D. MUNSON, INC. 04-01-2002 90159 032 150.00
Principal Place of Business Mailing Addrass
10 STAFFORD CIRCLE 10 STAFFORD GIRCLE
FT WALTON BEACH FL 3254+~ FT WALTON BEACH FL 3254t
S N RN EARH VN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-371980 9 Not Applicable
Zp 326—47 Country 2P 32{‘{ 7 Country 5. Certificate of Status Dasired [} feae'ggl_’:f:;ﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Aﬁdmss of New Registered Agent _
HAUGHT’ BRUCE A Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PKWY SUITE 2101
DESTIN FL
City Zip Code
FL | %55

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE; Registarad Agent signalure required when reinstating) DATE
9. ;t;ffﬁ%rporatlgn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g rQQU|rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foas
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE B Change [ Adaition
NAME MUNSON, PHILLIP D NAME
stReeT ADDRESS | 10 STAFFORD CIRCLE STREET ADDRESS
orv-s-z¢  |FT WALTON BEACH EL 9958+ CITY-ST-2IP 32847
TITLE 1 Delete TILE D [OChange [ AXAddition
NAME NAME MUNSON, SUDITH H
STREET ADDRESS SIREETADDRESS | {0 ST EFORD CIRCLE.
CITY-ST-2IP CITy-5T-ZIP FT WALTON BEACH T 32547
me 1 Delete e [ Change [ Addition
NAME - Tt - - ©o- NAME- . . |-
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-ST-ZIp
TILE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statwutes. | further cettify 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 directar
of the corpoeration or the recefver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachrnent with an add

degss, with all other like empowered.
3 (’,4{/’_{@ ) S T T / /
SIGNATURE: A2 U PHILIPYD. MUuNsoN D SIS 50 B2 72206
L —SIGNATURE/END TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dete Gaytime Phone #

CR2E034 (9/01)



