2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P01000043953 i ecretary of State
1. Entity Name 04-28-2003 91286 031 ***150.00
P.D. MUNSOCN, INC.
Principal Place of Business Mailing Address
10 STAFFORD CIRCLE 10 STAFFORD CIRCLE T
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
2. Principal Place of Business 3. Mailing Address ||I|”"|”| "m ”m "m"m |||”||I” m" "“I ||||l I““N" \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [7) CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3719807 Not Appiicable
2P Country Zip . Country 5. Certificate of Status Desired O ?g‘gesql_':?:;ﬁma‘
6. Name and Address of Current Registered Agent - - — - - 7. Name and-Address of New.Registered Agont——v - —-—

Name

HAUGHT, BRUCE A
36468 EMERALD COAST PKWY SUITE 2101
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

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 Flerica. | am familiar with, and accept
the obligations of registerg_‘cjwagem.

Tx

SIGNATURE
Signatura, typad or prinfed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. FILE NOWI!t FEE IS $150.00
- - . Electi ign Financi
. Aer ey 1,200 Fee il be S350a0 " et Conps gy S50 o e

Maké Check Payable to Flgrida Department of State ’

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

me < D [ Delete TITLE [ Change  [] Addition
NAME MUNSON, PHILLIP D NAME

street aooress | 10 STAFFORD CIRGLE STREET ADDRESS

orv-st-ze | FORT WALTON-BEACH FL 32547 CITY-§T-ZP

TrLE D 3 3 Delete TITLE [ Change (] Addition
NAME MUNSON, JUDITH H NAME

street anoress | 10 STAFFORD CIRCLE STREET ADDRESS

cv-si-ze | FORT WALTON BEACH FL 32547 CITY-S1-21P
TIME . .. Ol Delete TME R . [ Changa [ Addition
NAME NAME o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE (] Dalete TIMLE _ [ change [ Adaition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-IIP CITY-ST1-2IP

TITLE O oelete TILE [Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-$1-2F

TITLE O celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify 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 director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an-a ih alt other like empowered.

SIGNATURE:

EOUIRED /5%; G2 7525

SIGNATURE ANDI¥FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

P

e

CR2E034 (10/02)



