2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

DOCUMENT # V44516
1. Entity Name

STALLWORTH DEVELOPMENT, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90126 003 ***150.00

Principal Place of Business
% HOWARD GROUP

630 GRAND BLVD.. STE. 100
DESTIN FL 32550

Mailing Address
% HOWARD GROUP

630 GRAND BLVE.. STE. 100
DESTIN FL 32550
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630 GRAND BLVD STE 100
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Name ' T T T T —

ess(P.O. Box Number is,

Street Addr 0.
: £8§ ér‘and

t Acceptable}
)7el

0 neleshn

FL |23&52
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SIGNATURE

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. 1 am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees
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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
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