UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P97000062769 ecretary of State
¥. Entity Name 04-30-2003 20106 023 ***150.00
TEMPLE PROPERTIES, INC.
Principal Place of Business Mailing Address
819 PINEDALE RD P O BOX 456 -
SUITE 200 FT WALTON BEACH fL 32549
FORT WALTON BEACH FL 22547 us
2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, etc. [XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—349 1437 Not Applicable
Zip Country zip Countey 5. Certificate of Status Desired O gg'gesq Iﬁ?:;“c'"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARSON. LOWELL C JR Larson, Lowell C Jr
: S Street Address (P.O, Box Number is Not Acceptable)
817 PINEDALE ROAD .. 819 Pinedale

. FT. WALTON BEACH FL 32547 Fort Walton Beach, FL 32547
2 City Zip Code

8. The above named entity subnits thi
the oblrgatrons of registered agert,

S!GNATL_JF!E (_’ - v’ e
Singprile ragistered agewmte. [NOTE: Ragistered Agent sighature required when reinstating} DATE

' ¢ FILE XOWIn FEE IS srso%o/ . o
® Attor Wy 1, 2003 Fee will be $550.00 et "% [ R Moy o

Make Check Payable to Florrda Department of State
0. - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T P , 1 Delete mie P &I charge [ additon | &
NAME LARSON, LOWELL NAME Larson, Lowell g
streer apoaess | 817 PINEDALE RD STREET ADDRESS 819 Pinedale Road 3
orv-sr-ze | FT WALTON BEACH FL 32547 CITY-ST-2P Ft Walton Beach, FL 32547 <
TITLE 5 O Delste TIMLE S X Chenge [ Addition g
HAME HENDERSON, BRENDA NAME 5 Henderson, Brenda
strzer aboress | 200 MIRACLE STRIP PARKWAY #402 STREET ADDRESS 819 Pinedale Road
orv-stze | FORT WALTON BEACH FL 32548 oiTy ST-2P Fort Walton Beach, FL 32547
TITLE [ petete TILE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-ST-2P CITY-§T-2P
THLE O pelete TLE -~ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S7- 2P
TITLE [ Delete TME O change ] Addition
NAME NANE .
STREET ADORESS STREET ADDRESS
CTY-ST-2iF CITY-5T-ZIP
TITLE O pelete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cv-gT-2p

i stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

12. | hereby certify that the information supplied with this filing does s
indicated on this report or supplemental report is true and 2

o alrfy for the g
of the corporation or the receiver or trustee empowered 1o . " retired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S : C. Larson, Jr 04/22/03 850-863-3242

SIGNATURE AND TYEFD OB#RINTED NAME OF SIGfG OFFICER OR DIRECTOR Dt Daytime Phone ¥




