2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043241 Mar 06, 2000 8:00 am

1. Entity Namg

CRYSTAL SHORES CONSTRUCTION, INC. Secretary of State

03-06-2000 90080 015 ***150.00

Principal Place ot Business Mailing Address
804 JUPITER STREET 804 JUPITER STREET
DESTIN FL 32541 DESTIN FL 32541-1813
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

3 '—3-57 qu , Not Applicable

" - $8.75 Additional
8. Certificate of Status Desired O Fee Roguired

7. Namg and Address of New Registered Agent

Zip Country Zip Country

6. Name and Address of Current Registered Agent

Na@?ﬂﬂf‘éﬁ . 22mMh

HAWKINS, JOHN W ey Ay T ey o -
607 HIGHWAY 98 EAST 75/ //9;%33[ L7 ¥ ; ) Siepe. G/

DESTIN FL 32541

LS
. , DEstin/ FL | 295/
8. The above named gl mits this statem ing its registered office or registered agent, or both, in the State of Florida, /

SIGNATURE ,
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature requiced whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |- FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
| — = Taxfiling requirement and elects to do so. ~ |~ - - After MAY.1,2000 Fee will be $550.00 - Tt Fund Comtribution. O Add.ed ) Fe)és
(See criteria on back] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE W—”f / Ze Ceeane: Ol crange [ Addition
NAME NAME - Roones SOk i T )
STREET ADDRESS smeEt aoRess | o JLpPIeR
CITY- ST-2IP CITY-ST-2IP w
E O Delete TimE VILE PRES / TIEARSD [Jchenge [ Addition
NaME L, NAME CORROL OGILVIE
STREET ADDRESS, |, ‘A o steeeT aooeess | BOY TPV CQF-
CiY-5T- 76 SR B el CITY-ST-2P Destin, FlU 2254 |
TIMLE e e e O oslete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-21P CITY-ST-2P
THLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS -
OITY-§T-2P ~ "F T e o CITY-ST-2P
TLE O vetets  ~ f TME —— |-~ A O] Change [ Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP h CITY-5T-2P

13. | hereby certify that the infbrmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicatéd on this report of supplemental report is tifie 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 geceiver or trustee epBOREMmEls execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or oh an attachynent with an addrg:

H ' P (-er Likf'e—mfaowerc?i . ‘ |
SIGNATURE: -A%M\'}S‘i&llwa 9-—25‘ -0 8D 3262

T Perrof RQINTED NAME-OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone #

14




