FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  P99000043241 ecretary of State

1. Entity Name
CRYSTAL SHORES CONSTRUCTION, INC. 04-01-2002 90619 007 ***150.00

Principal Place of Business Mailing Address o e | B
804 \WYPITER STREET guuw=oo
DESTIN-FL-8254t— DEST 2541

A B e v T Baigre X AR RATHRTH AT

===5Buite;Aptadh alC smo— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o = SSA S
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== T

ity & Stale City & State . 4. FEl Nmeer T T Appied Fore==
ST—' l/\ Fl D E,S'rl flf F ( 3 650 59—3575 191 Not Applicable
% 35 s O Country BZiag’D Country 5. Certificate of Status Desired O gge.;esq lﬁ:gitianal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

?:TAI::S:EF:RS Sireet Address (P.O. Box Number is Not Acceptable)

STE 311

DESTIN FL 32541 City FIL | ZpCode

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 Flarida.

AV 8429500

|

9/01)

{

CR2E034

SIGNATURE
Signalure, typed or printed nama of registered agent and ttle if applicable {NOTE: Registered Agen! signature required when reinstating) DATE
I N o ) 1
~+8.<This somotation:s eligiblo lo.salisty s Intangible | . FILE NOWI FEE IS $150.00 | 15 gieqion campaign Financing $5.00 May Be
Tax filing requirement and elects o 4o so. After May ¥, 2002 Fee Wit be $550:00~—===; R ey A e e
{See criteria on back) [ Make Check Payable to Department of State '
11. ™ OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PS C- O oelete . o[ TRE | L [kchange (] Adotion
NAME OGILVIE, RODNEY S NAME T e e s e e
stheer apoeess | 804 JUPITER ST s avress ) 4 4 § BoyShore PRV
crv-st-z¢ | DESTIN FL 32541 | CITY-ST-ZP, DesTin/ | F 33550
TITLE VT [J pelete TITLE Wthanga [ Addition
NAME OGILVIE, CAROL NAME )
STREET ADCRESS | 804 JUPITER ST TREET ADDRES f-[fl' g By Shore DR'
ort-st-z2p | DESTIN FL 32541 CITY-ST-7IP Dot~ FI 224852
TILE T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
ME O patete LE [l change  [J Addition
NAME NAME
STREETADDRESS | ™~ =~ - - - T e - STREETADDRESS™|— = - T R
CITY-ST-2iP CITY-5T-2IP
TiTLE - [ petete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Deleie TITLE : [JChange [ Addition
NAME o T NAME
STREET ADDRESS | ] o STREET ADDRESS
CITY-ST-2IP - CITY-ST1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reppr-ac supplemental report is true and accurate and that my signature shall have the same lagal effect ag if made under oath; that | am an officer or director
of the corporation #F the refeiver oatrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on gh attachmgntith rAddress, with all other like empowerad.

[ RodregSiogiiure. PS. §/ (7] (X@)@v}im

fND TYPED OR PRINTED NAME OF 3IGNING OFFEER OR DIRECTOR Date  Daytimé Phone ¥




