2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) e s -

DOCUME NT #P02000111225
F"&:EMIER PROPERTY DEVELOPMENT & SALES,

Vi

Principal Place of Business
930 MAIN STREET
CHIPLEY, FL 32428

Mailing Address
930 NAIN STREET
CHIPLEY, FL 32428
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Suite, ApL ¥, ¢1o. Stite, ApL. #, ic. {7 CHECK HERE IF MAKING CHANGES
City & State Ghty 3 State 4. FEI Nummher Applied For
02-0651409 ot Applicable
Zip Country 2o , Country 5. Cotheste of Status Desired [ ??B-F’Eq“;‘r’;m""a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC.
-|-8876 HIDDEN RIVER PARKWAY STE 300- .- .. —_— e — | Strest Address {P.0-Box Number ig Not Acceptable)~ ~ — - 4 -
TAMPA, FL 33637-2087 \
Oty FL Zip Code

8. The above named entity submits this statsment for the purpose of changing ils registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of reg Beret agent.
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S, ypeu o Pritkeed narne of s sgint

ke T appticaln.

{HOTE: Royin St Agant Synalysh sdpined wian sinssling) DATE

indicatea on

changed, of on an nt with 8n address, with ali other ike empowered.

is report or supplemental report is true and accurats and that my signature shall have the 3ame legal
of the corporation or the receiver or trustee empowerad 1o executg this report as requiced by Chapter 607, Flonda Smmes, and that my name appears in Block 10 or Block 11 if

. 8. Elaction Campaign Financing -$5.00 May Be
1 Trugt Fund Contribution. Added tc Foes

"1 0. OFF|CEFIS AND DIREC'I'C)RS H. ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 1

YHE - . .D_pem. o Rk ImE Tim . : [:I Change Durnmn
NaME THOMAS CYNTHIAR. o ML fi g e . o B il
SIRETADDRESS ] 930 MAIN STREET SHRRET ADDRESS 9%3.{_ P
tiy-s1-20 CHIPLEY, FL 32428 Cy-ST-2P

Tme VIt MU/ Diw S [ e me [JChage [ Addtion
ot Dby W Draband e

STREET ABIRESS | WA 5 'Y, hbx\l\bbb [T = STREET ADDRESS

I-S120 IRORRAGEe. FL 52U WSL o cv-s1-2p

Tme ! [ Deker MLE CiChange (] Addition
ANE WAME

STREET ADDFESS STREET ADDRESS

Tiv-St-2p oty 51210

TME 1 detere e o D Crenge [ adtion
T T - - - T =7 WEME T - = T T T =

STREET ADDHESS STHEET ADDRESS

CITY-S1-2P cny-st-zip

ME 7 ek THIE O Ghange [ Addition
WANE NAME

STREET ADDRESS SYREEY ADDRESS

Cv-s1-29 €v-st-2iP

1mE (] Dekee me [dtrange [ Addition
NAE it Ts

STREET ADDFESS , SYREEY ADDRESS

CV-§1-2¢ O ev-s1-2ip

12. lhereby oeru that the information supplied with this filing does not quallly for the exemption stated in Section 119.07{3)i), Florida Statutes. | further Gertify that the information

a3 if made under oath; that | am an offiger or director

2al-0% g pISVIW

SIGNATURE: _

SIGNATURE AND TYPED OR PRNT ED NAME OF SIGNING OFFICER OR (SRECTOR

Doyt Phond &

CRZEC34 (10/02)



