2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 08, 2003 8:00 am

DOCUMENT # P02000062870 Secretary of State

1. Entity Name 01-08- *oske ok
WEST FLORIDA LAND & DEVELOPMENT COMPANY 8-2003 90160 003 7715000

Principal Place of Business Malling Address
§13 GULF BREEZE PKWY STE 41 913 GULF BREEZE PKWY STE #

GULF BREEZE FL 325€1 GULF BREEZE FL 32561

- .. TR A A ARt
1 T e o [ TZ_Porr e

Suite, Apt. #, etc. Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES

Applied Far

_g Ci?&sru&ecbm m&\ FL ﬁ\ly&Slate -BGALH F(., 4. FEI&mneroS OO 3 58\ ot Anoicanie
Zi Countr Zi Countr itiona
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Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

mm: T, v
PALMER, BAYMONP B . . Jbzleet Address (P.O. \Bg:}\l%ber is C:ﬁ%:;)‘
—913-GULF-BREEZE PKWY STE" e e pn,,,r“'ﬂb Np———— e

GULF BREEZE FL 32561
TEISNOLA  TRERCH FL | 255, |

8. The above named entfty submifs thls stai ent rthe jalllge! se/af c glng its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obiigations of regfterad a e
SIGNATURE K A, //

5. Cenrtificate of Status Desired 3

;Ii’u .

Signmure.Med or pereVame of registered agent and titls \f'aﬁ)hcable (NOTE: Registered Agent signature required when reinstating) DATE
At Moy 1,3005 Fos it ba $550.00 5. iecten CompagnFrercing _ $5.00 oy
rust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State 4
10. '-;2 OFFCERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e © - [DPST ,E’geme TILE O Change [ Addition y
NAME - PALMER, RAYMOND B NAME S
sTREET apDRESS<{013 GULF BREEZE PKWY STE 41 STREET ADDRESS g
GITY-ST-ZiP GULF BREEZE FL 32561 CITY-ST-21P g
e PRINENT ; DIRECTEA . [ peete e T Change L EXAddition g
NAME (K, WO NAME q'_______’
STREET ADDRESS | L4477 {_& porr DEWVE STAEET ADDRESS
ov-sT7P FRSAcOLA BrAawH FL S 150 | CITY- §1-2iF
e \hc,e PRES DIEIOL O Delete THLE ] Ghange Rmamon
NAME U—) PA T K, NAME
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omv-st-2p - [PENSRCOLA 139_(“5&\ FL 3 a\g(, ( CITY-ST-2IP
TITLE [3 pelete TITLE - (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P . GITY-ST-7IP
TITLE O pelete TITLE ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J— CITY-ST-2IP

12. | hereby certify that the information supplied with thj# filing does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or sufplemental report ig#ue and accurate and th signature shall have the same legal effect as if made under oafletred] am an officer or director

of the corporation or the reggiver or trugtee e wered 10 execute this § s required by Chapter 607, Florida Statutes; and that my ngg#aopeard in Block 10 or Block 11 if
changed, or on an attachifdent with aryaddigés, with ali other like em| . / "

e Aelloct £ 7
SIGNATURE: - 47713 -7/)0

PED OR PRINTED r?hs OF SIGNING OFFICER OR DIRECTOR / V)ﬂe Caytime Phane #

N




