2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P99000109937 Secretary of State

1. Entity Name 1. Heokok
THE OLD SOUTH CO. OF DESTIN 03-21-2003 90107 035 150.00

Priﬁcipal Place of Business Mailing Address
36468 EMERALD COAST PKWY., STE. 120t 36468 EMERALD COAST PKWY.. STE. 1201 1 004341
DESTIN FL 32541 DESTIN FL 32541 B
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State” 4. FEI Number Applied For
59‘3614763 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O Ec?e'ggq L;:?g;tionm
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registared Agent
- - haaadnfaeat s L Name. -_. e e -
GWIN' CUR“S H Street Address (P.C. Box Number is Not Acceptable}
36468 EMERALD COAST PKWY
SUITE 1201 ‘
DESTIN FL 32541 | ‘ City FL [ Zr Cose

8. The above named entitysubmils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

. Signature, Iyped or prmlad name cf registared agent and title if appiicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
*  FILE NOW(i*FEE IS $150.00 . R
After May 1, 2003 Fes will be $550.00 o font oy 55,00 ey e

Make Check Payable té Florida Department of State '
10. i OFFICERS AND DIRECTOHS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D £ O Delete TITLE [ change (] Acdition
NAME GWIN, CURTIS H NAME
STREET ADDRESS | 36468 EMERALD COAST PKWY., STE. 1201 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP
TITLE D ] Delete TILE [ change [ Addition
NAME SHOULTS, H. RAY NAME
STREET A0ORESS | 36468 EMERALD COAST PKWY., STE. 1201 STREET ADDRESS
CITY-ST-7IP DESTIN FL 32541 CITY-ST-7IP
TITLE 3 petete TITLE [Ochange [ Addition
NAME 1.~ . - . e NAME b e I L aem L e em -
STREET ADDRESS ' STREET ADDRESS
CImy-St-21P ' CITY-ST-2IP
TILE 3 pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
JILE [ oelee TILE . - [JChange [ Addilion
NAME NAME '
STREET ADDRESS : o - v . N STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-8T-21P

12. | hereby certify 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 report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the regdiver or trustpe empowergd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an gfidrgss, WI ! cth empowered.

SIGNATURE: ZED (s H fdnm,

“SIGNATURE ANbTVPED OFIT’RINTI'.'D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AY  99Li900

CR2E034 (10/02)



