2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan May 02, 2003 8:00 am

DOCUMENT #  P98000042640 = Sécretary of State
1. Entily Name 05-02-2003 90357 008 ***150.00
SEAGROVE JOINT VENTURE, INC.
Principal Place of Business Mailing Address
184 TWELVE OAKS LANE 184 TWELVE OAKS LANE -
FREEPORT FL 32439 FREEPORT FL 32439
Suite, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3510576 Not Applicable
Zi? Country Zip Country 5. Certilicate of Status Desired O §8'75 Additional
- P . - - —— o - —. . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAWHEWS' DANA C Street Address (PO, Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and litte il applicabie (NOTE: Registerad Agent signature raquired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financiny
After May 1, 2003 Fe_e will be $550.00 Trust Fund Ccf:wtr?bution. ! a fzﬁﬁol\gﬁ: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PD [ Datsts TITLE [] Change [ Addition
NAME JONES, WAYNE C : NAME
streer Anoress | 184 TWELVE QAKD LANE  ~ STREET ADORESS
omv-st-ze | FREEPORT FL 32439 CITY-ST- 2P
TILE ST1D . [ Detete TITLE [ Change [ Addition
HAME LAIRD, HARRY A lll NAME
“ sTReeT aporess | 2188 BAY CIR RD STREET ADDRESS
CCITY-ST-ZP FREEPORT FL 32439 CyY-ST-2IP o o
THLE O Dalete TNLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TnE O Delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP C CITY-ST-2IP

12, 1 heraby cerlnfy that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erfpowered to exagute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4-29-03  §50-585 4163

SIGNATURE AND‘I'VPED OleNTED NAMEP}NING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

:
;

CRZE034 (10/02)



