2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LOWMAN DEVELOPMENT, INC.

P96000084800

FHE !

Principal Place of Business
215 W. FAIRPOINT DR.

GULF BREEZE FL 32561
us

Maiiing Address

215 W. FAIRPOINT DR,
GULF BREEZE FL 32561
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90190 026 ***150.00

LT

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3447036 Not Applicable
—_ . - - [ H - T T e e g | try~— -~ —- AT o T G m— L% W T o
cip Country Zip | T Country 5. Certificate of Status Dested ~ []  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oy
HYMAN, CASEY
215 W. FAIRPOINT DR,
 GULF BREEZE FL 32561

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8:.The abiove named entity submits this statement for the

the' abligations of registered agent.
i SO

B B \ﬁ\.}‘_v
SIGNATURE®

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

Samd 'g:"ki-;Sigr{atura‘,' Iypad or printed name of registered agent and itle It applicatle.
- 1Ty -1, "

{NQTE: Repistered Agent signatura required whan reinstating)

DATE

v 2 FILE NOWI! FEE IS $150.00

-5 After May 1,2003 Fee will be $550.00
Make' Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Centribution,

$5.00 May Bo

Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘ [ pelete TILE [Jchange [ Addition

NAME LOWRY, GARY NAME

sTREET aboress | 33495 WOODLANDS DRIVE STREET ADDRESS

orv-st-ze | LILLIAN AL 36549 CITY-ST- 2P

TITLE S O Delete TITLE [ change [ Addition

NAME HYMAN, CASEY D NAME

STREET ADDRESS | 215 W. FAIRPOINT DR. STREET ADDRESS

erv-st-z ~1-GULF-BREEZE FL 32561 : TR OMYSST-ZIP T TR s s s e e SR e St T

WILE O Detete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-ST-ZIP

TITLE O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-2IP

TITLE [ belete TALE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental repert is tryeand acsurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empoAfered to exedute his re d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, Aith a

SIGNATURE:

port as require

o 1// 13/03

Daytime Phone #

CR2ED34 (10/02)




