2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

PECnatCHqMENT# P99000093839

SAMSON REAL ESTATE & DEVELOPMENT CORP.

ecretary of State

04-10-2003 90167 005 ***150.00

Principal Place of Business
3020 49TH STREET NORTH
$T. PETERSBURG FL 33710

Mailing Address
3020 49TH STREET NORTH
ST. PETERSBURG FL 33710

AT SRR

2. Principal Place of Business 3. Mailing Address

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

P Suite, Apl. #, etc /zr CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-361%70 Not Applicable
Zi County Zi Countr i
P ry P auntry 8. Certificate of Status Desired ' $8'75 A_ddl!lonal
Fee Required
- 6. Name and Address of Current Registered. Agent 7. Name and Address of New Registered Agent
Name :

SAMSON, FREDERIC
5540 10TH AVENUE NORTH
ST. PETERSBURG FL 33710

e

E

Street Address (PO. 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 ob gauons of registered agent.

SIGNATURE'

Snunalura rvped o pr.nted name of raglstared agent and title if applicable.

(NOTE: Registered Ageni signatura raquired when reinstating)

DATE

FILE Owil FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
A“e' May-t, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. QOFRICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ‘ O Delete TITLE = Am SoAd Frcdlend A Change T Addition
NAME SAMSON, FREDERIC ;- NAME d 147 Lane (UE
streer anoress 5540 10TH AVENUE NORTH STREET ADDRESS 29 q
owv-st2¢  |ST. PETERSBURG FL 33710 avsrze | SHpeTansunes | FL 33703
TNLE DP 1 Detete TINLE S Amson Fﬁ(‘; 0(‘1 At /{Z—Change [ Addition
NAME FREDRICK, SAMSON NAME 20
sTreer Anoress [5540 10TH ALORUE N STREET ADDRESS < | Th LoNvo N E
crv-s1-z» [SAINT PETERSBURG FL 33710 CTY-5T-2P 57 FQTO/‘L( bny (PL 33703
TILE . — - - -~ Cloelee TILE -1 - . - - Change--  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-2IP
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ belete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered
changed, or on an attachment with an addrey e

SIGNATURE:

NN 0
ATV ERET /;

x?cute thig repog as required by Chapter 807, Flonda§tatu'ses and that my name apoears in Block 10 or Block 11 i

Jate

i
ey o fo5 /63 SoT-595-9U

SIGNATURE ANI)WPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #

AY 0801890

CR2E034 (10/02)



