2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB Mar 21, 2003 8:00 am

DOCUMENT #  P96000011096 Secretary of State

1. Entity Name Hookeok
THE SG VENTURES COMPANY 03-21-2003 20107 028 150.00

Principal Place of Business Mailing Address
36468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY R
SUITE 120t SUITE 1201
DESTIN FL 32541 DESTIN FL 32581
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3364493 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired 0 gi.gg‘lﬁgd;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B TR w— L e T Nam@ser= o~ = o« szt o - - - -
GWIN' CURTIS H Street Address (P.O. Box Number is Not Acceptabie)
36474 EMERALD COAST PKWY '
SUITE 1201
DESTIN FL 32541 City FL | ZioCode

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. 1 am familiar with, and accept
the obliggtions of registered agent.

SIGNATURE
© Signature, typed or printad nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOW!!! FEE 1S $150.00
. 9. Electi ign Financi
After May 1,2003 Fee will be $550.00 e e [y 85,00 Moy e
Make Check Payable to Florida Department of State : :
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TILE [ Change [ Addition
NAME GWIN, CURTIS H HAME
stReeT Apoess | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP
e D : O pelete TILE [ change [ Addition
NAME SHOULTS, HOWARD RAY NAME
STREET ADDRESS | 36468 EMERALD COAST PKWY, SUITE 1201 STREET ADORESS
GIY-ST-2IP DESTIN FL 32541 CITY-ST-2P
me _ Oloeee __  fme | . . . o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE - O pelete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-2IP
TITLE - - O pelete TITLE [} Change [ Addition
NAME ' - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP N

12, | hereby certify that the information supplied with this filing gibes not qualify for the exemption stated in Section 119.067{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true gnd g¢curate 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 rgepiver or trusipe empowergd 1o ffxecute 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 attac nt with an g 20 Y like empowered.

SIGNATURE: OILRELyrin H-6uw/in

YafE OF SIGNING OFFICER GRt DIRECTCR Date Daytime Phane #

:

]
<

CR2E034 (10/02)



