2000 UNIFORM BUSINESS RE.PORT (UBR)
DOCUMENT # P98000085525

1. Entity Name

OLDE FLORIDA CONSTRUCTION, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90019 043 ***550.00

Mailing Address

10859 EMERALD COAST PKWY #4-325
DESTIN FL 32541-7869

Principal Place of Business

EMERALD COAST PLAZA #12
SANTA ROSA BEACH FL 32458

U623’

IR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

M

585 TV Bujau Ad

Suite, Apt. #, etc. Suite, Apt. #, elc.

ity & Slate CL City & State 4. FEI Number Applied For
52(}‘& f@m ﬂ/ﬁ 59-3536672 Not Applicable
Zi i .
/ %7 Z?J g‘% “ covntty 5, Certificate of Status Desired O $8'75 Addmonal
Fee-Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
} . . ) . R - Name e . L B . .
MCG'LL, ROBERT E IIi Street Address (P.O. Box Number is Not Acceptabls)
36008 EMERALD COAST PARKWAY STE. 301
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.
SIGNATURE . - LN
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agem signature raquired when réinstating) :' R oo .~ DATE o - ' ; * X :' ,
- T b . a 15 LEEEPE A PR s
. L P . ~ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

., Tax{iing requirement and elects to do so.
7 (See criteria on back}

d

“After MAY 1,2000 Fee will be $550.00%
Make Check Payable to Department of State

Trust Fund Contribution. ~

Added 1o Fees

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS | EE3

TITLE D ] pelete TITLE [ Change - [ Addition
NAME MITCHELL, STEVE NAME

STREET ADDRESS | 10859 EMERALD COAST PKWY STREET ADDRESS

CITY-ST-7IP DESTIN FL CITY-ST-2IP

TILE VP [ Detete TITLE [ Change [ Addition
NAME DEVINEY, DONNA HAME

STREET ADDRESS | $0859 EMERALD COAST PKWY STREET ADDRESS

GITY-5T-7IP DESTIN FL CITY-ST-2IP

TITLE O vetete TITLE [Jchange [ Addition
CHAMES - ws|oen e ~—, NAME

STREET ADDRESS T = [ STREET ADDRESS™ - T o . e et e =
GITY-5T-27P CITY-ST1-2iP

TIE [ oelete TTLE {change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-71P CITY-ST-2IP

TITLE 1 Delete TILE [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 fustee empowerad io execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachm

L SRNT A

SIGNATURE:

.__‘-{ :%:{, _'

| other like gmpowered.

XA

ﬁxﬁi\t Mde) |

—=0
261

HIACO

TURE AND TYPED GR PRINTED NAME OF SIGNING

QFFICER OR DIRECTOR

1 Data¥ Daytima Phone #

CF.2E034 {9/99}



