FILED s
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am |

DOCUMENT #  P93000011362 Secretary of State
1. Entity Name 03-11-2003 90143 028 ***150.00
ESCAMBIA DEVELOPMENT CORPORATION
Principal Place of Busingss Mailing Address
460 NE NINE MILE RD 460 E NINE MILE RD
PENSACOLA FL 32514 PENSACOLA FL 32514
- . | AT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

59—3 167488 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d g‘g';esql_‘::’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = —a—— s S ez - - . Name- * - - - T AT T i et = s

UNDER' HORACE Sireet Address (P.O. Box Number is Not Acceptable)

460 E. NINE MILE RD

PENSACOLA FL 32514

City FL Zip Code

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

the obligatipns of rggistered ag d
SIGNA‘F_UFRy v & e ; -3
\Signglura, typed or printad name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

CR2E034 (10/02)

rd
FILE NOW!I! FEE IS $150.00 ' - .
o 9. Election Campaign Financing $5.00 May Be
<*  After May 1, 2003 Fee will be $550.00 *
’ ' Trust Fund Contribution. [J  AddedtoF
Make Check Payable to Florida Department of State fust rund onirisution ed lorees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [(JChenge [ Addition
NAME GRIFFIN, RICHARD NAME
sTReeT ADORESS | 9043 WOODRUN ROAD STREET ADDRESS
oITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TILE D 1 Delete TITLE ) [3 Change [ Addition
NAME ROBERTSON, WILSON NAME
STREET ADDRESS | 9181 WOODRUN ROAD STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TiLE D O Delete TLE . [Jchange [ Addition
NAME LINDER, HORACE -~ - S " S R, . e e e —
STREET ADDRESS | 11560 DUELLING QAKS STREET ADDRESS
CITY-57-2P PENSACOLA FL 32514 CITY-ST-2IP
HILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. ! hereby certify thal the information suppiied with this filing dogs nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmestaTreport is WJe and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the rgce ruslee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Ll 3/e/o3 (0419-14%

(7
eiVe?
Dafs Daytime Phone #

)
SIGNING OFFICER OR DIRECTOR




