FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P98000106910 Secretary of State
1. Entity N
DONALD G. PLUMMER APPRAISERS, PA. 01-06-2003 90051 043 ™¥130.00
Principal Place of Business Mailing Address
200 CHICAGO AVENUE 200 CHICAGO AVENUE
VALPARAISO FL 32580 VALPARAISO FL 32530
- N IAREEATRETRANETRTE R
Suite, Apl. #, eic. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
Cily & State City & State ' 4, FEI Number 59'3547888 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l geae';esql':?:c;“o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent = = _ _
- Name
MCGILL, ROBERT E I Az‘ﬂ R i€ fN: ¢ “’N —
36008 EMERALD COAST PARKWAY T C T D e
SUITE 301 c 7
DESTIN FL 32541 . = .
C Zip Cod
Shatiman FL [es,

t the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, andf 'accept

9//&5/ o>

its this statement

8. The above named entity s
the obligations cf regist

IGNATURE ’
g’ Signature, typed ol nted namsa nh{mst ,GM and titte if applicable. (NOTE: Registered Agent signature required when reinstating) L DA“.
. FILE NOW!!l FEE IS $150.00
N 9. Election Campaign Financin
"‘5 After May 1, 2003 Fee will be §550.00 TrustlFund Coalt;?butil)n " ] f{isc;e(?i(:ohliae};ss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE T Change  [[] Addition
NAME PLUMMER. DONALD G NAME
STREET ADDRESS 200 CHICAGO AVENUE STREET ADDRESS
arv-st.ze  (VALPARAISO FL 32580 CITY-ST-2IP
TITLE ’ O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
me T o O Gelete TTLE I T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§T-2IP CITY-ST-2IP
TITLE : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZiP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$7-2P . CiTY-57-2IP

12. | hereby certify that the information supphe with this filing does not qualify for the exemption stated in Section 119,07(3){), Florida Statutes. | further certify that the information
Indicatec on this repart or supplemental rgfort 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 corperation or the receiver or trusé ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al e empowered.
SIGNATURE: ___SI# AT S 1/ 303 L&D 725200

d v e i Gl W U G e
SIGNATURE’AND TYPEP OR PRYI'ED NAME OF SIGNING OFFICER OR DIRECTOR L v Dato Daytirme Phone #

CR2E034 (10/02)

vy




