2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P97000061997 _ ecretary of State
1. Endity Mlame 1 04-23-2003 90110 018 ***150.00
TWO PALMS INVESTMENT & CONSTRUCTION COMPANY, INC:
Principal Place cf Business Mailing Address
338 CAPE SAN BLAS ROAD P.O. BOX 188 TTYTaAvYvU
PORT ST. JOE FL 32456 PORT ST JOE FL 32457
- i TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3458578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 P‘«dditional
ee Required
e 6.- Name and Address of Current Registered Agent—= -— - = =~ - [ - - — = ~=-=7,-Name and Addrass of New Reglstered Agent - -
Name
NEWMAN' DEBORAM Street Address (P.O. Box Number is Not Acceptable)
338 CAPE SAN BLAS RD.
PORT ST. JOE FL 32456
City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or prinied name of registered agent and title if applicable. (NOTE: Rsgistered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee wil be $550.00 T o om0 o 00 ey 2o
Make: Check Payable to Fiorida Department of State L
10,0 - — - OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PD [ Delete TILE [ Change [ Addition
NAME NEWMAN, DEBORAH H NAME
sreeT anoress 1338 CAPE SAN BLAS RD. STREET AUDRESS
orv-st-ze  |[PORT ST. JOE FL 32456 CITY-§T-2IP
TITLE VPD O Delste TITLE [Jchange [ Addition
NAME NEWMAN, GEORGE S SR NAME
sTReeT aporess (338 CAPE SAN BLAS RD. STREET AGDRESS
CITY-ST-ZP PORT ST. JOEFL 32458 CITY-§T-2IP
TME T T B R T 7 - - TS T e e = Mhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TITLE O change [ Addition
NAME NAME '
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IF } CITY-ST-ZIP
TILE O betete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 3 Detete THLE ) (I Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the inforrpaki not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ED 4-22-03 (§56) A27-1222

ATORE AND'I'YPED DR PHINTED NAME OF SIGNI“G OFFICER OR DIRECTOR Date Daytime Phorie #

indicated on this report 0
of the corporation ar {
changed, or on an a téchm n

CR2E034 (10/02)

-



