2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am
UNIFORM BUSINESS REPORT. 3 ecretary of State

DOCUMENT # P99000009063 § RS 03-17-2003 91074 005 ***158.75

1. Entity Name

SEAGROVE TOWN CENTER, INC.

Principal Place of Business Mailing Address
4039 E. CO. HWY. 30A 4008 E. CO. HWY. 304
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 3453

i s LT

Suite. Apt. ¥, elc. Suite, Apt. #, etc.
. O CHE(‘tpHgE IF '}A?h?'c?ms,z g

City & State ’ City & Slate 4. FEI NumbeLAPPHEB_FeH Applied For
Not Applicable
Zp iy Zp ry §. Centificate of Status Desired ﬁ ?g;i‘mmw
8. Name and Mldrnn of CUmm n-glsmnd gert 7. Mame and Address of New Reglstered Agent
[P ——— — e o U I Nama
RIGGS, STEPHEN C Strest Address (PO. Box Number is Not Acceptable) .
4460 LEGENDARY DRIVE
SUITE 100 ,
DESTIN FL 32459 . City ‘ FL | Zip Code

8. The above named entity submits this staternent 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 ol registared agent.

SIGNATURE
, lyped of printed narme of negistared Agent and e T applicabie. " {NOTE: Rogisiorad Agent signature mquired! whan reincating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
;- After May 1, 2003 Feo will be $550.00 Tust Fund Contibution. (3 Added ta Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
THE PTD O peste me Ochnge  [J Addiion | &
NAE BATUR, KENNETH E NaE 8
sTREET ADDRESS (5114 FISHER ESTATES LANE STREET ADDRESS 3
or-si-7e (ROMEO M 48084 CmY-57-ZP &
TE VSD : [ Detete e Ochange [ aodition g
NAME SMITH, WILLIAM H. HAVE
STREET ADDRESS 1449 WATERVIEW COVE DRIVE STREET ADDRESS
CITY-ST-21P FREEPORT FL 32439 CITY-ST-2P
e . T ey e Doeig™ =~ e = - T e T s O Change Dmmun
_NAME _ : U — . E 1T 7Y EE, . e e e e =1 S
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e [ Detete TIRE O Changz [ Additien
NAME [ Namg
STREET ADDRESS STREET ADDRESS
CY-S1-2P Cmy-$1-2°
TINE 3 petete Tme [J Change [} Addition
HAME. : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2° ciy-¢1-29
TILE 3 Deteta e [ change [ Addition
NAME NAME .
STREET ADURESS STREET ADDAESS
CITY-ST- 219 CITY-51-2P

not qualify for the exemption siated in Section 119.07(3)1). Florica Statutes. ) further certity that the information
ate and that my signature shall have the same laga! effect as if made under oath; that | am an offlicer o Cirector
ge g this report as required by Chapter 607, Florida Statutes; and that my tama appears in Block 10 of Block 111t
i au other fike empowerad. S

12. | hereby certify that tha information supplied wnh lhus ir-EQR
indicated on this report or supplememal rey A
of the corporation or the receiver ] erevng
changed, or on an atltachmes

SIGNATURE:




04/11/2003 21:00 FAX 6314774991 - - LIRS THLETIN. _ : - - Hoo1/001
04/08/2003 WED 16:58 FAXI 850 6564 4818 CARR RIGGS DESTIN Kool/oo01

P9967 000 9043/8‘852(@(0/7{{

o 9S4 Application for Emplayer ldentification Number

o N
Rev. Qecemes B0y T e b S e e ,
mm:nrs:m » St SEpunie INSTAALTIOOS Tor Eech Bt "Whtw:h:wm Mmmsm

1 l:mimduﬂqhiﬂﬂnnﬁrmnmm:mm

¥ . T featae oF hakiss [ d@Erent rotn name Oh ins T 3 Perraaloe uwétd, "o of* axmd

: Stephen C Riggs -
“Nﬂmmm%mewmun&wﬂh &w&mﬁlmmmmnpn. yf/ g
(74/74

Ty, eote, aced 7IP Teudn
Destin, FL 32541

i o 451131795

7% Rome of principal officer, genesyl partney, igrarsr, owncy, o bustoy | 7b SSN, [N, or EIN

of print d’urlg. E

¥h ity ghen, art] 2P cotit /,20

Stephen C Riggs 261-13-2261 ]

8 Typo OF etalty fUrecn omy ORe Boa) [J Eete BSN O gatedend :

] Sote proprictot $S6N) i i O Pran atminstsator (S5 i
- [permetshipr_ = Bt S e = (T ot SN SEgRNMO S S = T T

Eimmmmhwhmmhamheﬁmr 1170 O Netaral Guara O stetefioen povamment
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) i) Bt intteplae Flerida
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