2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4 (D503 o

1. Entily Name h
RUM ISLAND DEVELOPMENT‘INC

Pri;'lcipal Place of Business Mailing Address
8139 Carmona St 8139 Carmona St
Navanf% Fl1 32566 Navarre F1 32566

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90032 006 ***150.00

00060845

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-551721131 Not Apglicable
Zi Count Zi Count i
© ounty ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
i ~ . . . . Fee Required

6. Name and Address of Current Registered Agent

7. Name and ;Acldress of New Registered Agent

Narne

'PHILLIP V ROY
8139 CARMONA ST

Street Address (P.Q. Box Number is Not Acceplable)

NAVARRE FL 32566

City

FL

Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida."

SIGNATURE ) a‘

e —
Signature, typed er primted name of registered agent and iitie If applkable. {NGTE: Registerad Agent signature required when reinstating)

. 9, This corporation is eligible to satisty its_ Intangible
Tax filing requirement and elects to do so.

10, Clecticn Campaign Finanéina_

Trust Fund Contribution.

$5.60 May- B: -

Added to Fees

(See criteria on back) O
1. } QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE President [ peleie THLE O change ] Addition
NAME Phillip V Roy : NAME
STREETADORESS | 81 39 Carmona St - STREET ADGRAESS
GiTY-ST-2P Navarre Fl 3956 A CITY-ST-ZIP
TILE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS.]. v —m o o2 ey = - _— . - B _STREFT ADDRESS.)_ e . - T —
CITY-§7-2IP CITY-ST-2IP
TITLE ) 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Sec/Tres [ Delete TME [ Change [ Addition
NAME Bruce Ravan NAME
STREETADDRESS | 1 8 4N E Eglin Pkwy STREET ADDRESS
CIr-5T-2P 1l Ft Walton Beach FI 32548 cir-St-2i0
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ Delete TITLE (O changa [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P

13. | hereDy certify that the information supplied with 1his filing does not qualify for the exemption stated tn Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated 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 directer
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OR DI

Dals ~

Dayume Phone #

CR2E034 (9/99)



