2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

2480500

CR2E034 (9/01)

]
)
JOCUMENT #  P01000080446 Secretary of State
i Entity Name ;é
_ _ e 24 e
iULF COAST BUILDERS & DEVELOPMENT, INC. 02-20-2002 90094 044 71 58.75
'rincipal Place of Business Mailing Address
14 SSALOM WAY POST QFFICE BOX 1584
fanTA ROSA BEACH FL 32549 SANTA ROSA BEACH FL 32459
Principal Place of Busmessa ‘) 3. Mailing Address
725 emenaco (onst YKWY
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & Stat City & State 4. FEI Number Applied For
ESTI:) FlLoeioA 374y ‘-f{ Not Applicable
COU""Y Zip Country " ; $8.75 Additional
'2 asso ﬁLTO &) 5. Certificate of Status Desired Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, MARK Street Address (P.O. Box Number is Not Acceptable}
614 SSALOM WAY
SANTA ROSA BEACH FL 32549
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
5IGNATURE
3 Signaturs, typed or printed nama of registered agent and title if applicabla, [NQTE: Registered Agent signature raquirsd when reinstating) DATE
1
. L e ) "
B, This corporation is gligidle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 may Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Cl
= . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
imE D [ Delate TLE [ Change ] Acdition
e GRIFFIN, MARK NAME
STREET ADDRESS | 614 SSALOM WAY STREET AGDRESS
smest-ze VTSANTA ROSA BEACH FL 32549 CiY-S7-2P
e D 1 Delste TITLE Ol change [T Addition
e JONES, MICHAEL NAME
;TREET ADDRE'.?S 80 GULFVIEW DRIVE i . STREET ADDRESS
J-s2p | PANAMA CITY BEACH FL 32417 Giry-S7-2
fLe O Delete e . CIChange [ Addition
5AME NAME
.STREET ADDRESS STREET ADDRESS
;T.IT‘!‘-ST~Z\P CITY-ST-2P
TITLE ' OJ Delete TILE ) [ Change [ Addition
AME NAME
lSTREET ADDRESS STREET ADDRESS
PITY-ST-I\P CITY-ST-2IP
Time [ Delete e C]change [ Addition
IJAME NAME
lSTREI:'T ADORESS STREET ADDRESS
.CITY-STfI\P i CITY-51-ZIP
{TLE 3 Delete e Clchange [ Addition
NAME NAME
'STREET ADDRESS STREET ABDRESS
Limy-st-zp CITY-ST-ZIP
13.° | hereby certify that the information supplied ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatad on this report or supplemenial rep curefe aryd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ered toBxecute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Bleck 12 i
changed, or on an attachment with an a ith al er like emglowered. P
RN LY AN o B nrs %M P
SIGNATURE: ___ . G/A7= 1, ZQUE 1204 gs0) 830-1S00
SIGNATUHEﬁlD TYPED OHWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




