UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P98000012675 Secretary of State .
1. Entity Name )

05-05-2003 91837 024 ***150.00
SEACREST DEVELOPMENT, INC.
Principat Place of Business Mailing Address
307 OSCEQLA COURT 40001 EMERALD COAST PKWY
MICEVILLE FL 32578 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address ' '"”Il’ |l| ‘ll” m" |I|” Il“l |I||| I|m lm' III‘I II'" ]"I] lmll“
Suile, Apt, #, etc. Suite, Apl. #, eic. ﬁ CHEGK HERE IF MAKING CHANGES
City & Stare City & State 4. FEI Number ' Applied For
59'3518656 Nol Applicable
Zip Cauntry “p Country 5. Cerlificate of Status Desired  [] 9879 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C Street Address (P.0. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code
8. The above named ertity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typad ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
: . E Fi
Ater My 1, 2003 Foo wit b S550.00 B ooy $500 Moo
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 O Celete THLE £/0 ik Mchange [ Addition | &
e ADKINSON, MIKE we jpdkanson s MEC 2
s Aaess | 502 GREENWAY COVE swerraoness |50 Green “‘13& < 3
crv-si-ze | NICEVILLE FL 32578 a2 pavCe Ovlle  FI N <
o
TITLE Delet TITLE P/T Change [ Addition | &€
vT O Detets UO{QH\\ON ooy M 2K Chang &
e ADKINSON, WAYNE e LS Huwy &3 Soutkh
STREET ADDRESS | 20874 US HWY 331 SOUTH STREET ADDRESS |09 ‘.—7(( 4
orv-si-2¢ | FREEPORT FL 32439 s | FrepRort Ml 334]
it VS O Deete e uP/S 0 hodl Y crange ] Addion
NAME ADKINSON, CHAD ' NAME AdKinton o
STREET ADDRESS | 814 SITE C-6 STHEET AUDRESS | €/ Lf site CL
crv-sT-2¢ | FREEPORT FL 32439 orv-s2p | e oo b Ft 33439 _
THiE 1 Delete T ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2P CITY-ST-2P
TITLE [T Delete TITLE [Mchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07¢3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statiites: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all othemlike empowerad.
SV o AL BT /l/\z'«.KE [‘1( -
SIGNATURE: __ 257 LEQNKE RdBinson  §5FO0F &S0 (59 -73-11
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR i Dais Daytime Phone #




