2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Secretary of State

DOCUMENT # P01000065609 -~

1. Enility Name

ST. JOSEPH BAY REALTY, INC.

(GRS

03-17-2003 90104 030 ***150.00

Mailing Address
P.O. BOX 760
APALACHICOLA FL 32320

Principal Placa of Business
18 7TH ST
APALACHICOLA FL 32320

SR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. &, etc, Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 3382 |Applied For
) 59-37 0 ot Appticable
Zip Country Ip Country 5. Certificate of Status Desired 0 38'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
T e e o = —— - - MName - A o m . . ——
BLOODWORTH, LEONR_ __._.... T T Strest Adaress (PO, Box Nomber & Net Acceplablg)
18 7TH 87
APALACHICOLA FL 32320
City FL Zip Code

8. The'above named enlity submits this statement fof the purpose of changing its registared

the obligations of registered agant.

office or registered agenl, or both, in the State of Floriga, | am familiar with, and accept

SIGNATURE
Sipnature. typed or printed name of registorsd agant and htie If appheabg (NOTE: Registersd Agant tignature required when reinelaling) DATE
[l
FILE NOWN! FEE IS $150.00 i . . .
; . El 1
After May 1, 2003 Feo willbo $550.00 | " T o om0 7 $500 ey 5o

Make Check Payable to Florida Department of State | ’
P L .

10. QFFICERS AND DIRECTORS l 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LJTTE D 0 Detete Tne Olchange [ addiion | &
A BLOODWORTH, LEON R NAME =
_staeeT ancetss |18 7TH ST STREET ADDRESS 3
‘jmf-sr—er APALACHICOLA FL 32320 trY-ST. P a

o
ME O Delete TITLE (O ohangs 7 Addition 8
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE . — (Delete.. . Jung _ . O Change [ Agditicn
NAME NAME
-|~SYREETAODRESS 4 — . - - ... . —_— e = B STREFT ADORESS e R
CITY-ST- 2 cy-s1-2P
TiTLe 7 Detete mLE ElChange [ Addition
NAME Lo NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-s1-2IP
THLE [J Detets ) e O crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
Qry-81-2i¢ CITy-S§T-21P
TTE JPR T REE e em oo Doeets .- et aman s esmesy oo eee waow o[ Change [T Addition
NAME e
STREET ADDRESS. STREET ADDRESS Lot
CITY-ST-ZiP CITY-ST-2tP
12. | haraby certily that the information supplied with this filincg!; does nat qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. I further certify thai the information
indicated on this report or supplsmental report is true and accurate and hat my signature shall have the same legal eflec as if made under oath; that | am an aflicer or direcior
of the corporation of the receiver or lrustes empowered lo execule thia report 68 required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with all other fike empowered,
QiR itp e S A@)& .
SIGNATURE: Le IR IIN L ERQUIBEEA 3-3-03  fecede53-pr90
[ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN O DIRECTOR (. Date = Daytire Phone #

Mar 17, 2003 8:00 am



