2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053032 Feb 05, 2001 8:00 am

1. Entity Name
M & R DEVELOPMENT, INC. Secretary of State
02-05-2001 90132 016 ***150.00

Principal Place of Business Malling Address
365 HWY B E P O BOX 1238
STE-102-8 DESTIN FL 32540 A TR Y

DESTIN FL 32544

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ e = T — == _— —_— ——— ~ [,
City & State City & Stale 4. FE) Number 59.3464569 Applied For
Not Applicabie
Zip || Gountry Zp Country 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGDON, CHARLES W
Street Address {P.O. Box Number is Not Acceptable)
4395 OLD BAYOU TR
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Flerida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstaling} DATE

8. Tis corporation is eligible to satisfy its.Intangible _ _j-=~-* ~.2-:FILE NOWI!LEEE IS. $150.00:-" -== 10. Elestion Garmpaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed lo Foes

{See criteria on back} | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD ] pelete TITLE 1 Change [ Addition _S
NAME RIGDON, CHARLES W NAME =]
streer anoress | POST OFFICE BOX 1238 N/A STREET ADDRESS 3
CITY-§T-2IP DESTIN FL 32540 CITY-ST-2P 2
TITLE S1D O Delete THLE O change [ Addition %
NAME MCCABE, JOHN N NAME
streer aooress | POST OFFICE BOX 217 N/A STREET ADBRESS
crv-st-zp | DESTIN FL 32540 CITY- 517
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delete TIILE : O Change  [] Addition
NAME NAME ) e e - e e - I
STREET ADDRESS — o STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE 1 Delete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
me [J Deete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaji the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\indicated an this report or supplempantal report is true and accurate angd that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivg Nstee empowered te execide thif report ak required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen address, yih all other likp gmpowered.

DY 7
oo B hagles o- 19y 922 ¢37-40/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Data Daytime Phone # 4

SIGNATURE:




