2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035330 Feb 22, 2000 8:00 am

i. Entity Name

B & | DEVELOPERS OF NORTHWEST FLORIDA, INC.

Secretary of State

02-22-2000 90001 026 ***278.00

Virapa Tiace Of Business Mailing Address
=~ GRAYTON TRAIL ROAD ‘ 159 GRAYTON TRAIL ROAD
ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459-5865 U U U 2337Y
| s AR RO
116 Logan LaNe |16 Logan LAnE
Suite, Apt. #, BIC. : Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SvuiTe L | Tl
~ City & State . City & State 4, FEI Number Applied Far
ArnTa IRosA BL—.&C‘H Fi| CANTA Facn [S=Acy FL. 59-3312294 Not Applicable
-Z§~Iq-s.-ci—-- —-"%Quﬂtfy e H_;‘j-a;h,tsﬁ | Lountry s Centificate of Status Desited — O - Egg%lﬁ;‘g‘*""a'—‘-—-
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
BREAUX, J. MAHKj Street Address (P.O. Box Number is Not Acceptable)
159 GRAYTON TRAIL ROAD
SANTA ROSA BEACH FL 32458
‘ City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ .

B Signature, typed or printad name of registerad agent and ttle If applicable (NOTE. Registered Agent signatura raquired when reinstating) DATE

- This corparation is elig\'ble:to satisfy il Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects 1o do so. Aftar MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. "P ‘ O] Delets TITLE [JChange [ Aadition
: BEAUX, J. MARK HANE

e 159 GRAYTON TRAIL ROAD STREET ADLRESS
2 | SANTA ROSA BEACH FL 32459 Cimv-sT-2F

ST b [ Delete TITLE [ Change  [J Additien

LEONESIO-IRACE, JANIE NAME
—rwr | 169 GRAYTON TRAIL ROAD STREET ADDRESS

® | SANTA'ROSA BEACH FL 32459 - e QOmesnR . e ) .

- O Delete TiTLE [l change [ Addition
NAME

b STREET ADDRESS

grze C GITY- ST-2IP

- ' [ Delete TITLE [ change [ Addition

: NAME

R STREET ADDRESS
s-7p CITY-ST-2F

[ elete TITLE [ Change  [] Addition
NAME ‘
. STREET ADDRESS
5T-7P , TP -ST-2F

O pelete TITLE [] Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 i
changed, or on an attachment with an address,_with all cther like empowered. ;

=N 2 {4fo 0 850-23]-1248

A DTVED OR PRINTED NAME CF SIGNING GFFICER OR OIRECTOR ¥ Date B Daytume Phone #

s

CR2E034 (9/99)



