FILED
003 FOR PROFIT CORPORATION
u?ulF?)nM BBSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P01000065271 En Secretary of State

1. Entity Name 01-10-2003 90094 048 ***150.00
SEAGROVE BUILDER INC.

Principal Place of Business Mailing Addrass .
289 WILLIAMS STREET 209 WILLIAMS STREET vvuRrUUg
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

e SIS 1T RRITINNY

2. Principal Place of Business” o vreec—7 . Mailing Address( C:..-rfue_e_.d_/

255 Willipms Z;"_—f 289 (Dilligms S

Sye. Aot 4, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

[los, Beaet. | Jasis Cocn Bacont.

Cily & State Cily & State 4. FEl Number 59_3752501 Applied For
- Tawrn Rois - YN ’_Ft,- FLo- -92;‘1’..!"5- - - - s T s e INGtApplicablg

Zip ) Country Zip Cauntry " . $8_75 Additional

3 L '-(S'T U S zZ2 .-_/5-'7 LA 5. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SANDERS’ JONATHAN D Street Address (P.O. Box Number is Not Acceptable)

289 WILLIAMS STREET h

SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signalure, typed or printsd name of registered agent and ttle it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
y 9, Election Campaign Financin
o After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ:trﬁjution. ’ fz;%qohg);ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE; PRES [T Delete TILE [ change [ Addition
NAME SANDERS, JONATHAN D HAME
streeT aooress | 289 WILLIAMS STREET STREET ADDRESS
orv-st-2p | SANTA ROSA BEACH FL 32459 GIY-ST- 2P
TITLE [ pelete TITLE {J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . . - - O beiete.  —J Tme “q- (O Change [T Additian
NAME NAME
STREET ACDRESS STREET AGDRESS
CiTY-ST-2IP CITY -81-21P
TITLE (1 oetete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-21P CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-212
TIMLE + [ Dalete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered. i

SIGNATURE: __ S/AeA5R V63 g50-23 62

sIGHATURE ANDTYPED OR PRINTED NAME OF SIG Date Daylime Phona #

v I

nv

CR2E034 (10/02)




