27& UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S§53483

1. Entity Name

LIBBURN DEVELOPMENT COMPANY, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91850 007 ***150.00

Principal Place of Businass Mailing Address
6061 W. DOGWOOD DRIVE =D HOBD-BRIVE-
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. SU|te. Apl, # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number polied For
APPLIED FOH Not Applicable
Zj G Zi | iti
ip ountry ip poun ry 5. Certificate of Status Desired O geas'gsqt‘:?;"“ma[

6 Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

T e e e FERIE T T Name

C K TIMOTHY M Streel Address (P.O. Box Number is Nol Acceptable)

6081 W. DOGWOOD AVENUE

CRESTVIEW FL 32538

City FL Zip Code
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. -
e
SIGNATURE
Signature, tyPBd ot printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE E IS $550.00 . - )
h H 10. Election Ca Financin
Tax filing reqwremem and elects to do so. After September 001 Fee will be $750.00 0 Trustl Fund gg;'r?guﬂ'on " O fzggoh,ﬂ:‘;:e
(Ses criteria on back) il Make Check Payfble t@ Departinent of State '

11. . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me - [PB— . O belete TLE AIPBLS Pchange (5 Addiion
NAME CLARK, W. MAX HAME
sTREET a0DRESS | 6046 BUD MOULTON ROAD STREET ADDRESS
crv-st-zp | CRESTVIEW FL 32538 CITY-ST-2IP
TILE | APSE~— 3 Delete TMLE FD : ﬁ Change [ Addition
NAME CLARK, TIMOTHY M NAME
saeer ao0%ess | 6061 W. DOGWOOD DRIVE STREET ADDRESS
crv-sr-zp | CRESTVIEW FL 32536 Girv-s1-2P
TIE - = o = e o — - - [Delete TILE S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-87-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , GITY-ST-7IP
TITLE O] pe'ste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ’ CITY-ST-21P

13. | 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmeptyith an address, with al other like empowered.

SIGNATURE: __JGalM;

= e TRy M. Clanle 5/;/03

IS0 -585~7¢51

SIGNATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIFIEC

Daytime Phana #

2
o
8

=
=

CR2E034 (5/01)



