FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000101116 Secretary of State
1. Entity Name AL 05-01-2003 90815 040 ***150.00
MINORCAN DEVELOPMENT, INC. JeE
Principal Place of Business Maiting Address
5041 DORMAN PLACE 5041 DORMAN PLACE
CALLAHAN Fi. 22011 CALLAHAN FL 32011
S S [ERRTINC AR
C LS/ o DoRusy Plick 245720 Dormdy PLAGE
s”'te AL #, otc. Suile, A, #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numper Applied For
59-35471 10 Mot Applicable
4p Country Zip Country 5. Certificate of Status Desired _ _I:I ?ei'gg‘lﬂfe‘g“o"al _
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZELL, JEANH i '

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

5041 DORMAN PLACE :

- CALLAHAN FL 32011 ‘

‘_J . City i FL Zip Code

-t

8. The above named entity submits this staterent 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.
" - et :

SIGNATURE _

W Signatura, typed or pnm—éd; name of registered agent a.nd live it epplicable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWI! FEE'iS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Feg’will be $550.00 st Fun dbution. . 4
Make Check Payabie to FEorldq Department of State Trust Fund Gontribution O Addad to Feas
10. +OFFICERS AND DIRECTORS _lT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete it [ Change 1 Addition
NAME MIZELL, JEAN H* NAME
sracer sooeess (6041 DORMAN PLACE e ooness | 4 S 12 © DORMAN PLaCE
omy-st-22 |CALLAHAN FL 32011 CITY-5T-2IP
TILE y [ Delete TITLE Z/Change [ Addition
NAME MIZELL, WALKER D NAME CF
sTREeT AvDRess {5041 DORMAN PLACE — T DoRman FLA
om-st-op 1CALLAHAN FL 32011 CITY-s1-2IP T
TNE D [ pelete TITLE [ Change ] Addition
NAME MIZELL, CLYDE J NAME
STREET ADDRESS {P 0. DRAWER 5011 STREET ADDRESS
omv-st-2f  [CALLAHAN FL 32011 CITY-8T-71P _
TITLE D [ Delete TITLE EAThange [ Adeitian
NAME MIZELL, LARRY S NAME ;
STREET ADDRESS | 1765 HODGES ROAD smeer ovvess | AR S D 43 1 Od &ES KOAD
ory-s-2P  JCALLAHAN FL 32011 CITY-51-2IP
e D 7 Dafete TILE [AChange [ Addiion
NAME MIZELL, MICHAEL D NAME ) -
STREET ADDRESS | 1880 HODGES ROAD STREET ADDRESS /’{‘ &R ? B¢ H()‘D GES RO‘{P
om-st-zk |CALLAHAN FL 32011 CITY-ST-21P Y
TIME D 1 Defete TILE Iﬂchange [ Addition
NAME MIZELL, WALTER S NAME fir :
sTReeT aDDRESS (5066 DORMAN PLACE staeer aooness | 4 §200- DG R M4 14 _pL ACE
cry-st-2p [CALLAHAN FL 32014 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify 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 director
of the corporation o the receiver or trustee empowerad to execute this report as reciuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an address, with alf cther like empowered

SIGNATURE: ¥ CUDNATHREAZLZNREEAy 4, M1Z ELL Y2383 Foy~ 8793737

[ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV SBE2000

GR2E034 (10/02)



