2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000056185 ecretary of State
1. Entity Nama 04-23-2003 90134 013 ***150.00
BIRCH GLADE DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
16 PORT ROYAL WAY 16 PORT ROYAL WAY DUUVLLLI0
PENSACOLA FL 32501 PENSAGOLA FL 32501

Suite. ApL. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FEI Number Applied For

’ 59-3581522 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘ggqﬁz‘;’;ﬁo"m
6. Name and Address of Current Registered Agent o - _ 7. Name and Address of New Reglstered Agent

Mame

HOVANESIAN, ARCHIBALD JR ESQ
16 PORT ROYAL WAY

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

PENSACOLA FL 32501

City B ' FL Zip Code

e or registered agent, or both, in the State of Florida. | am idgniliar with, and accept

8. The above named entity submits this statement for the purpose of changing its registe
the obligations of registere

SIGNATURE [

8, M or Eﬁnted name of registerad agent and title if apphcal;l';’ {NOTE: ﬁﬂgislrﬁl signature required when reinstating) / DATE
FIL.E NOWI! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete e O Ghange [ Addition
NAME BUNTON, ARTHUR NAME
<rreeT aooress | 3500 MOBILE HWY STREET ADDRESS
civ-st-zp | PENSACOLA FL 32501 CITY-ST-2IP
TNLE GCS 7 Delete TILE [Jchange [ Acdition
NAME HOVANESIAN, ARCHIBALD NAME
streeT aooress | 16 PORT ROYAL WAY STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32501 CITY-ST-2IP
TLE - — e v Doeete. - - J-ME o~ - | s e . = me mwm.. . _[1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-ZIP _
TME [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2tP
TME (O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-ST-2P
ML . [ pelets TITLE ] Change T Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-$7-2IP ] CITY-ST-2IP

12. | hereby certify théft the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). 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 trusteg empoweread 1o execute this report as required by Chaglar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,ag ppss, with all other like empowered. KD — '1"7(""/76/
6*/ % / 23
{

SIGNATURE: e T

CR2E034 (10/02)



