2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§

'DOCUMENT #  P98000072327 Secretary of State
1. Entity Name
DB SURF, INC. 05-05-2003 90260 048 ***150.00
Principal Place of Busingss Mailing Address
17 W CEDAR ST POST OFFICE BOX 540
SUITE 2 GULF BREEZE FL 32562
— O ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [ GHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEl Number Applied For
59-3535180 Nat Applicable
@ Country 7o Country 5. Certificate of Status Desired O ?i'ggql??:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNEN, DAVID A
17 W CEDAR ST

Street Address (P.O. Box Number is Not Acceptable)

—

SUITE 2

PENSACOLA FL 32501 City FL [z Coce

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titlle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE )
FILE NOW!!! FEE IS $150.00 ) _— )
At Hay 1,203 Feo wi be 55000 h Shcon Carusion Py 1 $5.00 ey o
Make Check Payable to Florida Department of State | :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change ] Addition
*ame BRANNEN, DAVID A NAME
" s7reeT aporess | POST OFFICE BOX 940 N/A STREET ADDRESS
orv-st-ze | GULF BREEZE FL 32562 CITY-5T-21P
me VP J e V4 o Ol Change [ Addition
NAME LEATHERWOOD, DAVID NANE Middnael Biuns
street aporess | 741 BRAGG HILL RD STREETADDRESS | 5 OG0 Ganm v 4™ s
CITY-§7-21P NORWICH VT 05055 CITY-ST-2IP '%OS\'D ™ PONOSS 03110
TITLE O Delete TITLE [J Change [ Addition
NAME B naMe
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-2IP
TITLE [ pelgte 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TIME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2IP
“TITLE ) O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 cfficar ¢r director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{ VeZ-RE0OU
SIGNATURE AND TYPED OR PRINTECALAME-@MSIGNING OFFICEA OR DIRECTOR

Ho1/03  sveizr00

Date Daytima Phong #

>
<

CR2E034 (10/02)



