2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003233

1. Entity Name

OLIVE BRANCH PROPERTIES, INC.

Principal Place of Business

4000t EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD GOAST PARKWAY
DESTIN Ft 32541

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90369 021 ***150.00

LT

|

Ml

!
2. Principal Place of Business 3. Malling Address i
Suite, Apt. #, elc Suite, Apt. # ato. DO NOTWRITE 1N THIS SPACE
City & State City & Staie 4. FElNumber - B9-3586104 Applicd For
NotApplicanle
Zi Countr Zi Country . i
P Y P ! 5. Certificate of Status Dasired Il $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MATTHEWS, DANA C
607 HIGHWAY 98 EAST Street Addrass (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City Zip Code
8. The above namead cntity submits this slalement for the purpose of changing its registered office or regisiered agent, or bath, in e State of Florida,
SIGNATURE
Sgnaiure, typed or arced name o regislzed agend and tile §apolicanle. NGTEL Reg siered Agont signalore eguirsd wean rensranng) OaGE
i ation is eligi isfy i i FILE NOWN FEE 5150. ' .
8. This corporation s eligivle to satisfy \Its Intangible o ILE NOW ;_»..E iS.; $150.80 10. Eloction Carpaign Fancing $5.00 May B
Tax fling requirement and elects to do so. Alter MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contrisution R hided to Feos
(See criteria on back) 1 iake Check Payable 1o Deparimant of State ) T
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE PSTD [ oslee TiLE O chenge [ Acditior | 8
HAME ANDREWS, ANGUS JR NANE S
streeT anzaess | 694 BALDWIN AVENUE STRECT ADDRESS %
erv-s-zr | DEFUNIAK SPRINGS FL 32433 OITY-5T-21 I
™
Tz [ Detete TITLE [ Cnance ] Acditon %
NAE HAME
STREET AZDRESS STREZT AZURESS
CITv-ST-7IP SIT¥-ST-2IP
— 1 1
TITLE 1 pakee TiLE O change .
NAWE MNARE
STREET ATDRESS STREFT ADORESS
CITY-ST-4IP CiTy-ST-21P
THTLE (1 De.cte TITLE Ol Cuange ] Additen
MART MRS
STAEE* ADDRESS SRep| AODRESE
CITY-5T-ZIF CITv-8T-2IF
e [ oalew HilE [ Charge [ Adeien
HANME MARE
STREET A2DRESS STREET ADDRESS
CliY-ST-2IP CiTY-87-217
TITLE O] Deiete TITLE [ Charge [ Additne
MAME MN&RE
STRFET ADDRESS STREET ATDRISS
CITY-8T-ZiF CITv-ST-21P X

changed, or on an attachmmt with an addresg, with ali
SIGNATURE AW )WL r}gc

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Soction 119.07(3)(i}, Flor\da Statutes. | further ceni®y that the information |
indicated on this renort or supplemental report is true and accurale and that my si gwa&lre shail have the same ‘egal offoct as if made under Calh that I am an offce-or d ‘

tar
of the corporation ar the receiver or trustee empowered o execute this report as requised by Chapter 807, Florida Statules: and that my name appears 1 Black 11 or Bloax 12
ther liks empowcered.

A)&

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFYCER

ERECTOR

IndvencTe. o2loloy




