\ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Eniity Name P95000083365 05-01-2003 90260 017 ***150.00
CRIBBS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
261 N CHURCHILL DR 261 N CHURCHILL DR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Place of Business 3. Mailing Address “““"l “I ml’ m“ ||m “m “m “m m“m“ lm‘ mll ll.ll"t
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3354009 Net Applicable
Zp Country i Zp - | Country ' T 5.‘Cerlificale of Status Desired ) $8'75 A_dditional
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 Acceptahle)
109 N CHURCHILL DR
ST AUGUSTINE FL 32086
City FL Zip Code
8. The above named ertity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat?am’@js.tered agent. ?
¢ -
SIGNATURE O @ fe f /n’//.f ' r‘dq/# 4 L3

Slgna!?s; Epsd or printed ?fne//reg\ls'femd agent and litle if applicable ) (NGTE: Registered Agent gignature raquired when reinstating) DATE

FILENOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
- . ay Be
After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPS [ peete TITLE [J Change  [] Addition
NAME CRIBBS, JAME NAME
STREET A00RESS | 964 N CHURCHHILL DR STREET ADDRESS
orst-2P | ST AUGUSTINE FL 32066 oiY-1-20
TITLE 1 Delete I TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP B ) ~ f eov-stze L ] — , - .
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 oelete TITLE [ Charge  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ) emy-§T-2p
THILE 1 Delete TILE . [ Change ] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ patete TITLE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustée empowered 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all like empowerad.
SIGNATURE: _ ~-SIC/KE T B2 e b @/Jz? Yogot — FOVS/0-SES

suc?wF/u(E Aunwpwmmeo NAME OF s:sums DFFICER OR DIRECTOR Cale Daytime Phone #

A ‘VBQOLOQ

CR2E034 (10/02)



