2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000083365 Mar 30, 2000 8:00 am

1. Entity Name

CRIBBS DEVELOPMENT, INC. Secretary of State

03-30-2000 90055 037 ***150.00

Principal Place of Business Mailing Address
3317 WOODBURY CT 3317 WOODBURY CT
ST AUGUSTINE FL 32086 ST AUGUSTINE FL. 32086-5088

109 N, Chuceni\l "De. 1A N.Chucenil TDr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & State 4, FE! Number Applied For
5¥ . p\-\lﬁ ushme H. %'(n ﬁ\u qustine  H - 59-3354009 Not Applicable
Zip ~J Country Zip ~ Country _, ‘ $8.75 Additional
- . : 5. Certificate of Status Desired d " :
3308k WA USA (2308w USA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIBBS, JAMIE J Street Address,&P.O. Box Number is Not Ace ntafs)
3317 WOODBURY CT 0a N. Ghnucchl Dr -
ST AUGUSTINE FL 32086 AM .
Sk G u stine 94 )
City Zip Code
FL | $308L
8. The above:samed entity submits thig staje t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A Mo ‘
SIGNATURE = 1 r. 3 P‘-‘“ﬂ— 3 3800 :
SM!@. Iypea or primew;usla;ad agant‘ and tite if applicable. (NOTE' Registered Agent signature required whan reinstating} DATE
g T
. e e ) | "

8. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Cheik Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE PT [ Gelets TILE (@Thange [ Addition

NAME CRIBBS, JAMIE J HAME . -

$TREET ADDRESS | 3317 WOODBURY CT stezraooeess | 104 N Chareh U Dre -

arv-si-2¢ | ST AUGUSTINE FL 32086 o5 | &4 Aueustine H- 33086

L4

TILE VPS O Delete TMLE J [Thange ] Addition

NAME CRIBBS, VERNON L NAME rebi D -

streer aooress | 3317 ' WOOQDBURY CT street aooness | 09 N Chu

orr-s-z¢ 1 ST AUGUSTINE FL 32086 ovstee - [ ey Ayeustine H. 330886

TILE [ Dalete TILE ~ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-7IP

TITLE [ Detete TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

TILE 1 Dalete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP

TITLE [ pelete THLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 direclor
of the corporation or the receiver or trusiee empowere exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressg, with they ke ?r;powered.

IS . ;,—"( 8 ;.r-’/;s‘u 290 S( ,

SIGNATURE: e s eI S 2 2%-00 4pu- N0 -5020

smgamﬁ? ANjYPED WE OF SIGNING OFFICER OR DIRECTOR Date Taytima Phono #

wed

'



