.

| : FILED
2003 FOR PROFIT CORPORATION " Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-16-2003 90216 030 ***150.00

DOCUMENT # PQ2000089459

1. Entity Name

ESTUARY PROPERTIES, INC.

Principal Place of Business Mailing Address
239 E SHALLOWS DR 239 E SHALLOWS DR
SANTA ROSA BCH FL 32459 SANTA RGSA BCH FL 32455

. ST VUM

204 Jvy v b

1 T
Suite, Apt. #, etc. Suute Apt. #fatc. M CHECK HERE IF MAKING CHANGES

SodaRecalead - |5 Ecacbenh Pl | Boigy978l0  [Homm

le Country 4 Zip Coypiry - . $8.75 Additional
‘{m . ”(}57’( "IV — - 33_4{9 . d)m 5.. Certificate.of Status Desired 1 Fee Reqired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Nam (
ANDREWS, ANGUS G K.p rrke

Street Address {P.O. Box Number is Not Acceplable)
694 BALDWIN AVE STE 1

DEFUNIAK SPRINGS FL 32435 204 /V od j.y San f’w%gg ‘Bcacja

5 | Sents KageBerch FL |Z5%s7

8. The above named ermty submits4restaternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.  am familiar with, and accept
the obligati .
NS‘IGNATURE : ; E 6‘¢5L be/ ﬁfS’Wk "/-f 4~ 7~ 0 =2
Signature, typed or printed ffe of ragistered agent and ttle if applicable. {NOTE: Regisiersd Agent signature reguirad when reinstating) CATE
1
ﬂF“i‘E N?‘g;ala EEE Iﬁl 115;) 00 0 9. Election Campaign Financing $5.00 way Be
After May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payabfei to Florida Department of State _
10. . OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o

o |dechqe e | e LR IRC gy o Dt
STREET ADDRESS | 5 F & ﬁz{d wn AVC § / smerr aoneess | 0 Y Iy vy #n+ Sa‘ ¥osa Bea FL-
o520 | O Lk g[bw -,;qs F‘L 1’_‘[35’ CITY-5T-2P 3}4’&'9
TITLE I:I Delete TITLE ("I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
ME o - T T T T Ohekees . e T 7T - < - " Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2PP CTY-$T-21P
TITLE {7 Detste TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-21P
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-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 trye and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer ar director
of the corporation or the receiver or trustes gmpatafed to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl.a@» adgge h all other like empowered,

. Pz
b LTS «Zé\u}u el © Y 703 s 9979

SIGNATURE AND TYPED o,( ihlmeu NAME OF SIGNING OFFICER OR mn&cﬂ* Dats Daytime Phone #

SIGNATURE:

VO AR

o

CR2E034 (10/02)



