FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
o ¢

DOCUMENT #  P01000089570 cretary of State
1. Entity Name 09-17-2003 90022 029 ***750.00
ROLLIN TIDE DEVELOPERS, INC.
Principal Place of Business Mailing Address
2685 GULF SHORE DRIVE 285 GULF SHORE DRWE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
I I RN I GHAVAE AT
Site. Apt. #, ele. Suite, Apt. #, ete. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59_3745944 Applied For
Not Applicable
P Country Zip Country . 5. Certificate of Status Desired O ?ese ;esq L‘:idc;t"ma'
[z = B, -Name and Address of .Current Reglstered Agent . = om—c—olo o o . ——7. Name.and Address of New Regisiered:Agent—-  ____ _ .
Name
RAY' JAMES E Street Address (P.O. Box Number is Not Acceptable)
285 GULF SHORE DRIVE
SANTA ROSA BEACH FL 32459
i City FL | ZpCoce

8. The above named entity subraets this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstereaiﬁem

-SIGNATURE s
3 . Signaturs, typed o pr}:@d name of ragistarad agert and titie if applicanle. {NOTE: Ragistered Agent signature réquirad when reinstating) DATE
FILE NOwW!!! FEE IS $550.00 . N ‘
- 9. Election Campaign Financing $5.00 may Be
7 . After September 10, 2002 Fee wil be $750.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Flori'da Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E " PST X O Delete’ TILE [ Change [ Addition
NAME RAY, JAMES & NAME
“streeT anoness | 285 GULF RE DRIVE STREET ADDRESS
CITY-5T- 2 SANTA ROS# BEAGH FL 32459 CITY-5T-2P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
B T S C R T Otege = Fme ~ ° T ST T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CTY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true am?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 Qr trustee empowered execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or 8lock 11 if
changead, or on an attachment ress, her liké empoweted.

SIGNATURE: ___ 75 AT lnfE REQUIRED G- /6-A3 _ (850) 231-4879

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR MRECTOR Cate Daytime Phone #

TYOLL Y

4V

CR2E034 (4/03)



