2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

w3 IRCNN |

1. Entity Narme Secretal ’f Of State E
DECOCRETE OF DESTIN, INC., 05-27-2002 90387 027 ***150.00
Principal Place of Business Mailing Address
555 FIRE HOQUSE ROAD 555 FIRE HOUSE ROAD
DESTIN FL 32541 DESTIN FL 32541
435 S. County Rd., 393 435 S, County Rd. 393
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number g 5891 Applied For
Santa Rosa Beach, FL Santa Rosa Beach, FL 59-336! Not Applicable
Zip Country Zip Country . ! $8 75 Additional
. f f
L 32459 Us 32459 Us 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current RegiStered Agent™— =~ = = = [mwr=og e s “*7:-Name and-Address-of-New Registered Agent e ek
Name .
Shipes, H. K,
SHIPES' HK Street Address (F.C. Box Number is Not Acceptable)
555 FIRE HOUSE ROAD 435 §. County Rd. 3
DESTIN FL 32541
City Zig Code
Santa Rosa Beach FL 52459
8. The abave named entity submijs $ifs statement for the purPose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE z H-26-02
Signalure.‘ﬁsd}/primed nam gisterfd d tit! ap%ab\awgtered Agent signature required when reinstating) DATE
Y A
ion is ebgi isfy i i m
9, This corporation is e{g\b\e to satisty its IP&anglble FILE NOW!!! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND D'IRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pesete TITLE D Change [ Addition §
feanE SHIPES, H. KEITH HAME Shipes, H. Keith - g'
stAeeT A00RESS [ 555 FIRE HOUSE ROAD STREET ADDRESS 435 §. County Rd. 393 8
CITY-ST-21P DESTIN FL 32541 CIFY-ST-ZIP Santa Rosa Beach. FL 37459 &
TITLE O pelete TITLE [JChange [ Additien { &
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IF
LT e EF et IR | (711 S -0 Change__[] Addition_(__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2Ip CITY-8T-2IP
TITLE O delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that. signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repo as Teguikad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith4l other likge g )
SIGNATURE: __ SIGNATSTEHAE A W20z (850201203
SIGNATURE AND TYP?’ R wAE OF M OFFICET 0! DIRECTOR Date Daylime Phone #




