2002 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT #

1. Entity Name

P99000003265

CASTLE DEVELOPMENT PROPERTIES, INC.

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90132 036 ***150.00

O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3561899 Net Applicable
2ip Country 2 Country 5. Certificate of Status Desired A $8'75 Additiona}
Fee Required
6. Name and Address of Current Regisiered Agent 7, Name and Address of New Registered Agent
T e e e e o e . | Name
- T = e ———— = et o I [
mmes' DANA C Street Address (P.O. Box Number is Not Acceplable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City Zip Code

FL

SIGNATURE

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 Floricia,

Signature, typed or printed name of registared agent and litle it applicable.

(NQTE: Registared Agent signature raquired when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do sc.
{See crileria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiTLE DP O celete TTLE [Jchangs [ Addition
NAME ADKINSON, MICHAEL W NAME

STREET ADDRESS | 502 GREENWAY COVE STREET ADDRESS

CITY-5T-21P NICEVILLE FL 32578 OITY-$7-21P

TILE VPT [ petete TILE [ Change [ Addition
NAvE ADKINSON, WAYNE NAME

STREET ADDRESS | 20874 U.S. HWY 331 8. STAEET ADDAESS

CITY-ST-2IP FREEPORT FL 32439 CITY-5T-2IF

TITLE VPS [ petete TITLE [J Change {1 Addition
e ADKINSON, CHAD NaME

STREET ADDRESS [ 814 (-6 STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32439 CITY-57-21P

TILE [T pelete TMLE { Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP I

i 7 Deiete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TLE LT Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental

SIGNATURE:

13. I hereby certify that the information supplied with this fiing does not qualify for the
report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or truslee empowered ta execute this report i i i
changed, or on an atlachment with an address, with all other like empowered.,

£ g =
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-ISCO  SSUASY -2/

Date Daytima Phore #

CR2EQ034 (9/01)




