2002 UNIFORM B“SINESS REPORT {(UBR)

FILED
May 30, 2002 8:00 am

ZRCHNN | |

1. Entity Name Secretary Of State E
ok 3 ok
EAST BAY DEVELOPMENT OF FRANKLIN COUNTY, INC. 05-30-2002 91592 009 ***558.75
Principal Place of Business Mailing Address
415 SAWYER ST 415 SAWYER ST 3 6 2 1 9 3
ST GEQRGE ISLAND FL 32328 ST GEORGE ISLAND FL 32328 ‘
2. Principal Place fBusir]’e\ss 3.qairing Addresr-‘\‘ q “"”m '" "m Im' "m"m Ilm IIM Im”l’ll m’“"" ”" ’II‘
[} ;
2 R Hia wau 96 2 B Highwou'id
Suite, Apt. #, ete. ) J Suite, Apt. #, stc. Q | DO NOT WRITE IN THIS SPACE
ity & State Ecny State 4. FEI Number Applied For
1 N = -
E fQSE poy nJr'} =L poi YT\', L g 9 -3F35 /30 Not Applicable
Zi ount ¢ ouniry . . $8.75 additional
v » : R 5. Certificate of Status Desired . y o
~ ._3;)5&5;&: ,{frgr\ 21 Py -_é&-g-‘&%- e ﬁ\’c\ (\Lh |2 e =T s X - Fee Requited ——— - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v ’
Dontel W. Hoxdmon
SHIRLEY, SCOTT &‘eet ﬁdrea(Pgﬁo%N mber is#lot ceptpble) P A
820 E PARK AVE 0 I1Y; ; VO EU\ ou"F‘MQJ\I. Lt
?:\JLITLi F-?éosoEE FL 32301 2A0E. e Uvenue, F
HA 23 Cit l Zi
P Todlahossee FL | “355201
8. The above nathWtemen of the purpose of changing its registered office or registered agent, or both, in the State of Florida,
by -
SIGNATURE —— S Z f-02—
. Signature, typed or printed narme of registered :agant and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Dlaction G - )
B arm| n Financin
Tax filing requirement and slects te do so. After May 1, 2002 Fee will be $550.00 T rustlliun 4 Cc?ri‘rigbutilo: 9 f‘i;g?o“’;?;:e
{See crileria on back) Ll Make Check Payable to Department of State
11. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TINLE O Detete TME VP and Se,(l.re,{-zu-x.l [ Change MkAddition 3
NAME NAME Jamie D Crum =28
STREET ADDRESS sweeraooeess | 93 By Hi way as 3
\
CY-sT-2p CITY-ST-21P gast pant, FC 2338 s éj
TILE [T Delete TILE P ond Treosux [ Change J&Addmon O
NAME NAME Jeonne ‘
STREET ADDRESS STREET ADDRESS o) B Hi “3“5 )
GTY-ST-2IP CITY-ST-2iP DO ' == 32 598
TIMET T SN e e e "";Ij—'i)béfete' B 17T e e = T _"[:] Change ] Addition
NAME NAME -
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelsie TITLE [ Change ] Addition
NAME NAME * ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-21P
13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that-i am an officer or director
of the corperation or the receiver or trustee empowered to execulgqhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 f
changed, or on an altaghment yith an address, with girother likge: powered,
SIGNATUR i) AR D 2802  $50.899-435
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons # }




