2000 UNIFORM BUSINESS REPORT (UBR)

-5

LY AT

DOCUMENT # V44516

1. Entity Name

STALLWORTH DEVELOPMENT

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90031 019 ***150.00

» INC.

Principai Place of Businass

% HOWARD GROUP

630 GRAND BLVD.. STE. 100
DESTIN FL 32541

us

Mailing Address

% HOWARD GROUP

630 GRAND BLVD.. STE. 100
DESTIN FL 32541-7839

]

o orw

R :

-

2. Principal Piace of Busingss

3. Mailing Address

i

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

YT City & State a. FE| Mumber Applied For
59‘3141425 Not Applicable
Zip Country Zp Couniry __| 5 _Ceriificate of Stalus Desired ] -?e%gesqxﬁ?eﬂ‘ﬁal i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLUE, ROB, JR.
221 MCKENZIE AVE.
PANAMA CITY FL 32401

|

Howard, J. Keith
630 Grand Blvd. Suite 100
Destin, Florida 32541

8. The above ramed entity sul

VA9

SIGNATURE

its this statement for the purpose of changing its registerad office or registered aéenﬁr both, in the State of Florida.

Jﬂavo

primed name of reghstered agent and tile ! applicable

(NOTE' Registerad Agent signature required when resnslating) IDATE

Signatura, typed
[

9. This corporation is eligib'e to satisfy its Intangizle
Tax filing requirernent and elects 1o do so.

{See criteria on back)

; FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
0O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L DPS [ Delete TITLE O change  (J Additien é
HAME HOWARD, JAMES KEITH NAME =
STREET ADDRESS | 630 GRAND BLVD, SUITE 100 STREET ADORESS b=
CITY-5T-2iP DESTIN FL 32541 CITY-ST-ZP 7
TITLE [ Delete TILE [ Change  [] Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZF -

TILE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE {1 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

13, | hereby certity that the information supplied with this siling does not quaiity for the exernplion siated in Section 119 07

indicated on this report or supplemen

of the corporation or the receiver or trfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

(3)1), Flonoa Stawnes, | further certify that the information
 report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that I am an officer or director
address, with all other like empowered.

PaalV

.owa
3
-~

ey -
[
i

RTINS

3.00 980 437 K&

E AND

TYPED D‘i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data Daytime Phona #




