FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT ( Secretary of State

01-27-2003 90341 050 ***150.00
PECH)"SNLAJJZA ENT # P02000111225 05-05-2003 91772 027 ***150.00
PREMIER PROPERTY DEVELOPMENT & SALES,
INC.
Principal Place of Business Mailing Adcress
930 MAIN STREET 930 MAIN STREET
CHIPLEY, FL 32428 CHIPLEY, FL 32428 1 1 0 4 ‘] 8 65
A a >R AUAUOREOR ) DA A TR
Suite, Apt. #, etc. Suite, Apt. #, eic. -R CHECK HERE IF MAKING CHANGES
City & State Ciiy & State 4. FFI Number | TappliedFor
D;\-BKDS\\.\QQ\ 1 Not Applicable
Zip Country Zip Country 5, Certificale of Siatus Desired O $8'75 P_xdtﬂtionar
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC.
8975 HIDDEN RIVER PARKWAY STE 300 Streel Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33637-2087
City FL [ 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE _%_-_Zv

Bignaue, typad or prined nama ol eyisasd ays L B

i appcanka, - - {NOTE: Rogisuiad Aglni Synaius wquined when rinsuating) - CaTE ’ L s

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution, 0O AddedtoFeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me o [ pelete H e - [l Change [ Adgiticn
NAME THOMAS, CYNTHIA R NAME
STEETADDRESS | 930 MAIN STREET STREET ADDRESS
£y -st-2p CHIPLEY, FL 32428 CIY-St-2tP
e [ Delete LE (O Change [ Agdition
NAME HaME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2m chv.sr-np
113 ] Delete LE [ Ctenge  {J Aedition
NAME : NAME
<. STAEET ADDRESS-|- ~ - —-H STREE] ADDRESS - - - -
civ-s1-2p ) ¢he-s1-np
e [T pelete e [ chame [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Ciry-st-z1p ' £iy-s-21p
TIILE T Delete 1L O chenge [ Addition
NANE NAKE
STREET ADRESS STREET ADORESS
oIy -ST-21 The-81-2p
TE [ Delete 1LE P— O cCrange 7 Auditicn
NiME . T : . NANE :
STREETADDRESS | T ; STREET ADDRESS
tiy-s1-2p L P . -5z

12. | hereby certify that thé information supplied with this fillng does not qualify for the exemplion staled in Sechion 119.07{3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or frustee empowered o exacute 1his report as required by Chapter 607, Flonda Slatutes; and thal my name appears in Blogk 10 or Block 11if

changed, or on an aftachment wilh an address, with allother like ergpowared.
5-1-02 (88 Qu 34
Calo rePhana #

SIGNATURE:

OFFICER OR DIRECTOR

CR2ZE034 (10/02)



