|, sTAEET ADDRESS |

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am*

DOCUMENT #.  P99000043241 Secretary of State
1. Entity Name )
- - ok 3 ok
CRYSTAL SHORES CONSTRUCTION, INC. 03-26-2003 90187 007 77130.00
it
Principal Place of Business . Mailing Address
438 BAYSHORE DRIVE 498 BAYSHORE DRIVE
DESTIN FL 32550 DESTIN FL 32550
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number — - Applied For
59—3575191 Not Applicable
2in Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITH’ PARKER B Street Address (P.O. Box Numbper is Not Acceptable)
1219 AIRPORT RD
STE 3N
DESTIN FL 32541 City FL | 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 Florida. |am famifiar with, and accept
the chiigations of registered agent. .
' SIGNATURE
. - Signature, typed or printad name of registered agant and tite if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!1! FEE IS $150.00 ) . ) .
e rAfter-May 172003 Feo will be 8550:00 . v | oo L L s e e e s -=~9;_ 'Erll?:tt'lgzn?(r:noﬁﬂu;:Jn::f:g & - fgi.egﬁohllgf °
‘Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PS 7 O Delste TImLE O change [ Adgiion | &
NAME OGILVIE, RODNEY S NAME e
street anoaess | 498 BAYSHORE DRIVE STREET ADDRESS 3
orv-st-ze | DESTIN FL 32550 CHTY-ST-2IP 2
2
]

sTreeT AnDress | 498 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CiTy-§T-7IP
TLE [ Delete TITLE O change [ Addition -
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-ST-ZIP

TITLE [ petete TITLE [lChange [ Addition
NAME
. N STREET ADDRESS

CITY-ST-2IP _
TITLE [ Cchange [ Addition

—— e p— - -

S [ - -— —

CITY-S7-7IP

TME [ petete
NAME

STREET ADDRESS
CITY-§7-2IP

I

i
TTLE VT O Delete TITLE [ Change [ Addition
NAME OGILVIE, CAROL NAME

i

TILE ) : O3 oalete TITiE [chenge [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does noLg ify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an ac a0y signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the rgeBiver or L ig.eX is p#fhort 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagfiment with 2

SIGNATURE<F"S3% CCTESUIRED %/035,/03’ FD A¥7- 7747

‘ SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




