2002 UNIFORM BUSINESS REPORT (UBR) FILED

winainn R

May 07, 2002 8:00 am
DOCUMENT #  PO1000071793 ) Secr tzlry of State
1. Entity Name ec e :<:
SGM DEVELOPMENT CORPORATION, INC. 05-07-2002 90106 001 ***228 75
Principal Place of Business Mailing Address
130 OLD MILL RUN 130 OLD MILL RUN
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt.-#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Not Applicable
- = - -
7 Couniry Zio Country ’ 5. Certificate of Status Desired gL $8.75 Additional
Fee Requirad
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GR[MES‘ DAISY Street Address (P.O. Box Number is Not Acceptable)
130 OLD MILL RUN
ORMOND BEACH FL 32174 )
City FL Zip Code
8. The above named entity submits this statement for the purpose Qf changing its registered office or registered agent, or both, in the State of Florida.
: N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its intangisle FILE NOW!!! FEE IS- $150.00 10. Election Carmpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Cantribution: O Add.ed . Fe);s
(See criteria on back) O Make Check Payable to Department of State -
1.7 5 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P " O pelete TITLE Ol Change [ Addiion | 5
NAME ~| ST. JAMES, LUTHER Il NAME 28
STHEE'; ooress | 4 FOX HOLLOW DR. STREET ADDRESS §
crr-sT-2k | ORMOND BEACH FL 32174 CITY-5T-21P o
TME - v . [ Deletz 1IMLE [T Change [ Addition EE
NAME ST. JAMES, CAROL HAME
STREET ADDRESS | 4 FOX HOLLOW DR. STREET ADDRESS
orv-st-2¢ | ORMOND BEACH FL 32174 ' CiTY-5T-2P
TILE v O Delete TITLE : O change  []] Addition
NAME MOLE, JACKIE NAME
STREETADDRESS | 702 SUGAR CANE LN. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-S8T-7IP
TITLE S 7 Deiete TILE [ Change [ Addition
NAME MOLE, MARJORIE NAME
STREET ADDRESS | 792 SUGAR CANE DR. STREET ADDRESS
crv-si-22 1 PORT QRANGE FL 32119 CITY-ST-2IP
e S (1 Delete TinLE [J Change  {] Addition
NAME GRIMES, HUBERT L NAME
STREETADDRESS | 130 OLD MILL RUN STREET ADDRESS
cm-sT2¢ | QRMOND BEACH FL 32174 ciTY-51-2
TILE T - 7 Delete TITLE (O change [ Addition
NAME GRIMES, DAISY T NAME
STREETAOCRESS | 130 OLD MILL RUN STREET ADDRESS
crv-st-2> | ORMOND BEACH FL 32174 CTY-ST-7P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporatton or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaelgnent with an ad, th all other like empowered.
SIGNATURE: /2100 (33 )738- 282
NAME OF SIGNING OFFICER OR DIRECTOR Cate el Daytime Phane #




