2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # P96000045832

1. Entity Name

SEVILLE HARBOUR, INC.

L2

Secretary of State

03-07-2003 90085 042 ***150.00

Principal Place of Business Mailing Address

600 SOUTH BARRQCKS P.O BOX 12063
PENSACOLA FL 3250t PENSACOLA FL 32590-2063
2. Principal Place of Buginess ) 3. Mailing Address
(00 Sowlh Barracks 1901 Copress St
Suite, Apt. #, etc. Suite, Apt. #, etc. !E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,pe-\/\.S 2L (é, éL- 59-3404884 Not Applicable
fp Country 4 3 2ASol Ccunl?/l 5 5. Certificate of Status Desired J gi'gg“ﬁ?eﬂ“ona'
S - 6: Name and Address of Current Registered Agent— -z ———_ ], = - ~+T~-Name and Address of New Registered Agent -
Name L .R
MATTHEWS, JOHNNY Danicl R. Lozie~
! Street Address (P.O. Box Number is Not Acceptabje)
815 S PALATOX VU o mh Clrnse SArecd

PENSACOLA FL 32501

A /) o Povsacoia

Zip Code

FL Ra30I

8. The above named entity submits this gtatenfent for the urpgsg of chandfin
the obligations of registered agent. -

SIGNATURE x

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dauie] R [fo2ier

X

Signature, typed or printad nama of registared agent and urle if applicable.

/ (NOT?iagis:ered Agent signature required when reinstating}

//Q’T/dj
—

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITEE P 3 Delgte TNLE [ Change [ Addition 3

NAME RUSSENBERGER, RAY NAME S

sTReer ADoREss 815 S PALAFOX STREET STREET ADDRESS 3

crv-st-2p - |PENSACOLA FL 32501 CITY-ST-ZiP - g
(Y]

TITLE v [J pelete TILE [ Change (] Addition 5

NAME HALFORD, DOUG NAME

STREETADDRESS | 815 § PALAFOX STREET STREET ADDRESS

CITY-ST-21P PENSACOLA FL CITY-ST-ZiP

me ‘ N N N R A T T e =TT M Changs [ Addion -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-51-7P

TMLE [ Dalets TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TILE [ pelete TILE [JGhangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2P GITY-ST-ZIP

indicated on this report or suppleme
of the carporation or the raceiver or,

changed, or on an attachment wi n address, with all cther like empowered.

AL TNRE DL ESTED

DTS D0 G vt S

12, | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section
| repert is true and accurate and that my signature shall have
stee empowered to execute this report as required by Chapter

119.07{3Xi), Florida Statutes. | further certify that the informaticn
the same legal effect as If made under cath; that | am an officer or director
607, Flarida Statutes: and that my name appears in Black 1 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats Daytima Phone #

og//e/ﬂf I - 445~/ 30/



