.200:1 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # P93000009863

1. Entity Name

SDB, INC.

Principal Place of Business

8 BAYOU DRIVE

FORT WALTON BEACH FL 32547

& BAYOU DRIVE

Mailing Address

FORT WALTON BEACH FL 32547

2. Principal Piace of Business

3. Mailing Address

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90069 010 ***150.00
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—=- Sulte; Apt-#, etc.m— EE S — e~=1 Suite;Apt.# etc. - _ . _ DONOT WRITE INTHIS SPACE __ _ .
City & State City & State 4. FElNumber  §G-3 169553 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, LAWRENCE P
8 BAYOU DR
FORT WALTON BEACH FL 32547

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstaing) DATE
—9:-This corporation-is efigible o satisty-its- intangitte. oz cFILE NOWIILEEE1S.$150.00 .

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

—10.-Election Campaign Finenging_____$5,00_May Be .
Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PDSS Zrd.fﬁfﬁ‘ [ Delete TITLE r A Gefnge [ Addition

NAME DAVIS,-DESEAT NAME

streeT aporess | 33 BAYSHORE DR STREET ADDRESS blq 7AY :r 6 SELA dL-

orv-st-ze | SHALIMAR FL 32579 ovse | 33 B4 Y SHoE 3/2, SHACral [ 32377

TMLE S0S O Delete TITLE [ change [ Addition

HAME BUSH, LAWRENCE P NAME

streeT anoness | 8 BAYOU DR STREET ADDRESS

orv-si-zp | FORT WALTON BEACH FL 32547 CITY-8T-2

TILE TOS 0 [3 Delste TIME . [Bemnge [ Addiion

NAME KELLER, ROBERT NAME

srmeer svoness | 1459-CAEMONT  BAKM o STREET ADDRESS / y 5/? d /4 /gﬂ? d /VT’—

CITY-5T-2IP NICEVILLE FL 32578 GITY-ST-2iP

TITLE [ Delate TITLE [J Change [ Addition
. NAME NAME

STREET ADDRESS | T - ~—~ - —- || STREET ADDRESS e = = S A

CITY-ST-2IP CITY-ST-ZIP -

TITLE [ Delete TILE [ Change (O] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | 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 true and accurate and that my signature shall bave the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with alf cther like empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (10/00)



