2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT |UBR) ay uo, . am
DOCUMENT # P0O1000071793 oE Secretary of State
1. Entity Name 05-05-2003 90221 001 ***158.75
SGM DEVELOPMENT CORPORATION, INC.
Principal Place of Business Mailing Address
130 OLD MILL RUN 130 OLD MILL RUN
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
2. Princ\'pal Place of Businass 3. Ma"ing Address | ‘|||‘||| I“ |I’|| “l“ |Im ||“| ||"| II’“ i|||| “I” ’IIII ||||I "" |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIEDFOR o Appiisabis
Zp Country ) Zip Country 5. Cerlificate of Status Dasired EZ/ ?eae gesq:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIMES, DAISY - T - i Street Address (PO, Bux Number is Not Acceplable)
130 OLD MILL RUN
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept
the obligat n@ﬁjmt
IGN, HE
SIGNATY W typed or nnlad me of registerad agent and title it apphcabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) S ‘
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Mcke Check Payable to Fiorida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . 3 oelese THLE [ change [ Addition
NAWME ST. JAMES, LUTHER Il HAME
streer aporess | 4 FOX HOLLOW DR, STREET ADDRESS
orv-stze | ORMOND BEACH FL 32174 =512
TITLE 1Y) - [ Delete TILE [ change [ Addition
NAME ST. JAMES, CAROL NAME
STREET ADDRESS | 4 FOX HOLLOW DR. STREET ADDRESS
arv-sr-2¢ | ORMOND BEACH FL 32174 o §1-2
TITLE v ] Delete TILE {J change [ Addition
NAME MOLE, JACKIE NAME
" STREETADDRESS [ 792'SUGAR CANE'LN. — ~ = - = ==} SIREET ADDAESS - .
CITY-ST-ZIP PORT ORANGE FL 32119 cTy-$T1-2Ip
TITLE S [ Detete TTLE [ Change [ Addition
NAME MOLE, MARJORIE NAVE
STREET ADDRESS | 792 SUGAR CANE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 GITY-$T-2IP
TITLE S . [ Delete TITLE [ change (] Addition
NAME GRIMES, HUBERT L NAME
sTREET ADDRESS | 130 OLD MILL RUN STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-$T-21P
TITLE T [ Delete TITLE OJ Change [ Addition
NAME GRIMES, DAISY T NAME
STREET ACORESS | 130 OLD MILL RUN STREET ADDRESS
orv-sr20 | ORMOND BEACH FL 32174 CITY-51-2P

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like eghpowered.

SIGNATURE: _ SE0SG7RE, SEDL 4/ / / %)

SIMATURE AND TYPED OR lmEMME OF sl_c}mﬂ' F'OFFICER OR DIRECTOR =" { Date Daytime Phonhe #

S,
%::

AY 2826100

CRZ2ED34 {10/02)



