2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000034838

FAITH DEVELOPMENT AND CONSTRUCTION, INC.

Secretary of State

05-05-2003 92193 005 ***150.00

Mailing Address
725 INGHAM RD

Principal Place of Busingss

725 INGHAM RD
NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 321¢8

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3570207 Not Applicabie
Zi Couni 2i Count it
P unity P ountry 5. Cerlificate of Status Desired [ $8.75 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name -

- ey e e LU SR o -

FR]EBIS DANIEL §
3890 TURTLE CREEK DR, #8-1
PORT ORANGE FL 32127

—_— - [ C e - cm
'

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable.

{NOTE: Registarad Agent signature requirad when reinstating)

DATE

. . FILE NOW!I! FEE IS $150.00
~2  After May 1, 2003 Fee will be $550.00

-

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - o % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE T D O oelete TTLE [ Change [ Addition
NAME ‘SMITH, BIRGIT P NANE

STREET ADDRESS | 725 INGHAM RD STREET ADDRESS

cmy-s7-21P NEW SMYRNA BEACH FL 32168 cry-1-21p

T D 3 Dalete e [ Change [ Addition
NAME SMITH, FORREST D NAME

STREET ADDRESS 725 |NGHAM RD STREET ADDRESS

oTS27 | NEW SMYRNA BEACH FL 32168 oSt 2e

TITLE D . O Detete TITLE 1] Navwvewd O, (geai™ ) Change ,Wndmon
NAME [otS | NanesS D, o NAME "1 LY Tugn@a, 24,

STREET ADDRESS |S535~ T W g b wa. R d -

M.__; %M‘\(\V\c— ngU b‘&

CITY-S7-7IP g Sw-u-q roe 4 326 2 CITY-ST-217

TITLE O Detete TITLE (O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TITLE [Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida 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 or the receiver or trustee empowereg, to execute 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 an address, with g\l pbther like empowered.

SIGNATURE:

G18-03 (286)42D- 3986

SIGNATURE ANDTVPEDbH PRINTED NAME OF SIGNING OFFICER OR ﬁIRECTOR Date

Caytima Phona #

AY 928100

CRZE034 (10/02)



