2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORATION

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

SDB, INC.

P93000009863

Secretary of State

(01-08-2003 90138 006 ***150.00

Principal Place of Business
8 BAYOU DRIVE
FORT WALTON BEACH FL 32547

Mailing Address
8 BAYOU DRIVE
FORT WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

O NGERE E EREME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3169553 Not Applicable
Zi C Zi Count iti
® ountry ® oumry 5. Certificate of Status Desired O $8.75 Acditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

""BUSH, LAWRENCE P
8 BAYOUDR .
FORT WALTON BEACH FL 32547

e T e ——— e e

—— et

——— e

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. Thefibove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen

1 and title if applicable.

(NOTE; Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O Delete TITE [dchange  [1 Addition
NAME DAWIS, JOSEPH JR HAME

streeT anoress | 33 BAYSHORE DR STREET ADDRESS

CITY-S7-21P SHALIMAR FL 32579 CITY-§T-21P

L SDS [ Detete TIMLE Ll Change [ Acdition
NAME BUSH, LAWRENCE P NAME

STREET ADDRESS | 8 BAYOU DR STREET ADDRESS

LY -S1-2F FORT WALTON BEACH FL 32547 CITY-S§1-2P

T TDS U Delete L O Change [ Audition
e [ KELER ROBERT . — - - = o= = . NAME - ——_— -

STREET ADORESS | 1459 QOAKMONT STREET ADDRESS - - —
CITY-5T-71P NICEVILLE FL 22578 CiTY-ST-7IP ,

TMLE VP O pelete TITLE gf’/ D/:S P 1% Change [ Addition
NAME DAWSON, SAMUEL NAME Al § Iy SAMUEC-

staeer aookess | 7 KRISTEN CIRLCE smreeraoness | 7 F< A srev ciRue.

crv-st-2¢ | NICEVILLE FL 32578 GITY-ST-21P e vile A 325 )8

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the inf

ormation supplied with this filing does not qualify for

indicated on this report or supplemenial report is true and accurate and that m

of the corporation or the receiver

or trustee empowere

changed, or on an attachQ with an address, with all other like empowered.

SIGNATURE:

the exemption stated in Secticn 139.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M) BEQUIRED

g s
293§/

" BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICI
: )

;RPN

ER OR DIRECTOR

Daytime Phong #

&#J {/6 / 204

3 2
R o ey 17T

5

i
> - 3

CR2E034 (10/02)




