2003 FOR PROFIT CORPORATION ADr 14?12%5:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000026448
1. Entity Name 04-14-2003 90398 017 ***150.00
DECQCRETE OF DESTIN, INC.
Principal Place of Business Mailing Address
435 5 COUNTY RD & 435 5 COUNTY RD 333
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address ‘ m“m m ‘Il" Iml II“l "“' “m ||.|I “lll I[I“ lll“ Im1 ml ~I|l
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59-3365891 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Addtional
T (SR P — b e e o Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
SHIPES, H K Street Address (P.O. Box Number is Not Acceptabia)
ree 55 (P.O. Box Number is
435 S COUNTY RD 393
SANTA ROSA BEACH FL 32459
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agen and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
9, Election Cam, Fi
Ber Moy 1,003 Foo wilbe $5500 et Compan oy ) $5.00 e o
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TineE D O Celete TIMLE Clchange [ Addition
NAME SHIPES, H. KEITH NAME
staeet aporess | 435 S COUNTY RD 393 STREET ADDRESS
orv-st-ze | SANTA ROSA BEACH FL 32459 CiTY-ST-2IP
TILE [ elste TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE T T e T e e | e somem o= - [thange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TTLE I ocelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z8P CITY-8T-2IP
TILE 3 celste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2/P CITY-ST-2IF

12. | hereby certify lhat 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 efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other lise empowered.

SIGNATURE: i RyveitnBrnipes  O4-llo3 (éﬁo)%j-llo’b
SIGNATURE AVYTILOH NWE OF sn;rVG OFFICER OR DIRECTOR Date Daytime Fnane #

dd  v018.90

CR2E034 (10/02)



