2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000085468 ecretary of State

1. Entity Name -11-2003 90175 020 ***150.00
ROSS BEACH PROPERTIES INC. 0411

Principai Place of Business Mailing Address
191 LAKEVIEW DRIVE 191 LAKEVIEW DRIVE
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
N N RGN KRR
Place /41 Lakeview Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

4, FEI Number Applied For

iity&State% Be_a.da, EL %:ak 5M5 EL 54 - 2082 253 Nol Applicable

325!{, 5‘q Courtry 3 ? “ 3 3 ot US A 5. Certificate of Status Desired O Ee%gesq S:!ed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisiered Agent
Tt TUWTIL L T T T |T'Name T T o T Tt T
DAVIS, MARK D Street Address (F.O. Box Number i N'tA tabl
UL X Number s
694 BALDWIN AVENUE _SUITE 1 ree rass 0 ot Acceptable)
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

12. | hereby certify that'the information supplied with this tiling 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 it made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607 _Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered / (

AR R
U nﬁnl.x

Daylime Phona #

Signature, typed or printed name of registered agenl and lille if applicable. (NOTE: Ragistered Apent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - ) - )

Atter May 1, 2003 Fee will be $550.00 e o Gl Fneine. 1y $5.00 wayse |
Make C*hec}-( Payable to Florida Departmenl of State !
0. - OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete THLE [=N O change [ Additin g :
NAME ALDY,-LINDA R NAME =2
sree anoress (124 HUNTERS COVE STREET ADDRESS g
crv-size  [MADISON MS 39110 ‘ CITY-ST-2IP S
TILE .D ‘ 1 Delete TLE . [ Change [ Acdition %;
NAME ALDY, JAMES E SR. o B e L '
street anpress | 124 HUNTERS COVE - STREET ADDRESS )
civ-sr-ze  |MADISON MS 39110 e o omvestze
TITLE D 3 alste TITLE v O Chenge [ Addition |
HAME ROSS, MARGARET-D- - - S ool o —p - T . B e
streer ooress {147 QAK STREET STREET ADDRESS
CITY-ST-21P OAKI'_AND MS 38948 CITY-ST-2IP
TITLE D R 0O Desete e Y Ol Change [ Adcition
NAME CAULDER, JANET R NAME '
saeer anoress |P.O. BOX 475 STREET ADDRESS
civ-s-2p [COFFEEVILLE MS oITY-5T-21P
TITE D O Delete T P/ T [ ctange [ Additien |
NAME SMITH, MARTHA R . HAME
street anoress 1191 LAKEVIEW DRIVE STREET ADDRESS
crv-st-ze  [DEFUNIAK SPRINGS FL 32433 CITy-ST-20P
THLE D O Delsts e O Change [ Acdition
NAME SMITH, RONNIE L NAME
staeeT aooress | 199 LAKEVIEW DRIVE STREET ADDRESS
crv-st-2¢ |DEFUNIAK SPRINGS FL 32433 CITY-ST- 2P



