2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073082 Apr 25,2001 8:00 am
I sy Moo ecretary of State

M & Z DEVELOPMENT, INC. 04-25-2001 90111 045 ***150.00
Principal Place of Business Mailing Address
4300 BAYOl BLVD 4300 BAYQU BLYD
STE 15 STE 15
PENSACOLA FL 32503 PENSAGOLA FL 32503
u3 us
Suite, Apl #, etc, Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3346328 Anplied For
Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H' s N Strect Address (P.O. Box Number is Not Acceptable)
3105 N. DAVIS HWY.
PENSACOLA FL 32503
City Zip Code
8. 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.,
SIGNATURE
Sigrature. lyocd or printed name o registered agent and tille 1 apolicadle. (NOTF. Regsiered Agent s.gnaturs reguired wron minstating) DATE
1
‘ L o . . =i o= Wil EEis 2
8. This corporation is eligile to satisfy its intangible R ILE Y:!O L F__.,. iS. $150.00 10. Election Gampaign Financing $5.00 vy 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 N - ;
i - ' Trus! Fund Contribuiion U Added to Fees
(See criteria on back} 0 Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE P L] Detete TILE L] Change [ Acdition
HAME MARK $S. RICHARDS NAME
STREET ADDRESS | 5807 HWY 4 W STREEY ADDRESS
CITY-S7-21P BAKER FL 32531 CTY-57-21°
TTLE VP [ Desete TMLE Clcrange [ Acdition
HAME E. STEVE SMITH NAME
STREETAODRESS | 3105 N DAVIS HWY. STREET ADDRESS
CITY-ST-2P PENSACOLA FL CiTY-8I-112 \
rTITLE O Delete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2IP .
TLE [ pelete TITLE [ Change [ Acditios
NAME NARE
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 24P CITY-ST-7IP
ThLe i Delete TILE [ Charge [ Addzien
NAME MAME |
STREET ADDRESS STREET ABURESS
CY-ST-7IP CITy-5T-2IP
TITLE A pelete THLE [ Change [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify (hat the informaticn
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Biock 11 or Block 12 if

changed, or on an atlachment with an address, with all other like ermpowered. 850_) "\]
-3 100
SIGNATURE:
Cate Daytime Phone #

|
_

SIGNATURH AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0032215

CR2E034 {10/00}



