FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

AHE §

DOCUMENT # P94000057933 Secretary of State

1. Enlity Name 01-13-2003 90444 002 ***150.00
LEVY COUNTY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address ]
280 E HATHAWAY AVE P.O. BOX 1444 Sy 73J
BRONSON FL 32621 BRONSON FL 32621

— I

2, Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59-3283803 Mot Applicable

Zip Country Zip Country $8.75 Aduitional

5. Certificate of Status Desired dJ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEVENS, RONALD W Street Address (P.O. Box Number is Not Acceptable)
200 E HATHAWAY AVE
BRONSON FL 32621

City FL | Zip Code

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

- . ‘ y
'ﬂe"" Y B A —AfFd

SIGNATURE 4 ¢
Signature, typed or primad)(me of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
X 9. Elaction Carnpaign Fi in
Afe May 1,200 Foo il e $350.0 oo R s ) 35,00 woyos

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
©TITLE DP O pefete TIE O change  [J Addition

NAME STEVENS, RONALD W NAME

streer aporess (280 E HATHAWAY AVE STREET ADDRESS

crv-st-ze - |BRONSON FL OITY-5T-21P

TITLE DST 1 Dalete TITLE [JChange  [] Addition

NAME WRIGHT, RONALD K NAME

STREET ADDRESS [280 E HATHAWAY AVE STREET ADDRESS

cir-sT-20 [BRONSON FL CITY-ST-2P

e O Desete § e o TTE e T 3 change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] belete TITLE ' O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2P

TILE 3 pekete TITLE I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certiy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricka Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-rBTyiver or trustes embowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giachmeht with an addregfs, with all other (ke empowered.

SIGNATURE:C7

CRZ2E034 (10/02)




