2001 UNIFORM BUSINESS REPORT (UBh)

FILED

GOCUMENT # P94000069921 Apr 09,2001 8:00 am
1. Enty Name ecretary of State
THE CHOCTAWHATCHEE BAY COMPANY, INC. 04.09-2001 90071 034 %1 50,00
Principal Place of Business Mailing Address
10 STAFFORD GIRCLE 117 RACETRACK ROAD SUITE 302
X ‘
UFTS WALTON BEACH FL 32547 FT WALTON BEACH FL 325471697 []003 Z 9 57
P T AR MR T
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3269526 Applied For
Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg;ggqg?:éﬁonal

_ _.6._Name and Address of Current Registered Agent

7._Name and Address.of New.Registered Agent.____ __ — _-—

Name

MUNSON, PHILLIP D
10 STAFFORD CIRCLE

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

FT WALTON BEACH FL 32547

City

FL Zip Cade

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE il

Signature, typed or printed name of registerad agent and title if applicabte. (NOTE: Registared Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaian Fi .
. ) i X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.80 Trust Furid Contribution. O Added to Fees
(See criteria an back) 4 Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3 oelete TITLE [ Change [ Addition
NAME MUNSON, PHILLIP D NAME
staeeT anoress | 10 STAFFORD CIRLCE STREET ADDRESS
cmv-st-zp | FT WALTON BEACH FL 32547-1697 CITY-ST-2P
TITLE D [ Delete TITLE [ Change (] Addttion
HAME MOLNAR, RANDALL M NAME
sTREET ADoRess | 2240 WAVERLY CIRCLE STREET ADDRESS
ore-st-2p | WARRINGTON PA 18976 CITY-ST-2P
e~ 0~ T T e Opees e - T mee T T -~ ) Change  [] Addition
NAME MUNSON, JUDITH H. NAME
streer avoress | 10 STAFFORD CIRCLE STREET ADDRESS
omv-st-2p [FT WALTON BCH FL 32547 CITY- §7-21P
TITLE D [ Delete TILE [ Change [ Addition
NAME MOLNAR, VALERIE NAME
sTREeT aDDRess | 2240 WAVERLY CIRCLE STREET ADDRESS
orv-sT-ze | WARRINGTON PA 18976 ciry-§1-2P
TITLE O Detete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P ] CITY-ST-7IP
TITLE 1 Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby cenrtify 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 have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or ihe receiver o trustee empowered t0 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

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

SIGNATURE:

TolettP D MUMNSON 1[@ ?[Q[ 8SD-842-7R2.0
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ca . Daytima Phone #

UDU U0

CR2E034 (10/00)



