2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # V46629

1. Entity Name

AMELIA {SLAND BUILDING & DEVELOPMENT COMPANY

Principal Place of Business

144 LONG POINT DR
AMEUA ISLE FL 32034
us

Mailing Address

144 |ONG POINT DR.
AMELIA ISLAND FL 32034
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED g
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90097 014 ***150.00

I

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3134284 Applicd o
Mot Appiicable
Zi Countr Zi Countr m
P Y F 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
ROWAN, Ric Streot Address (P.O is Not A bi
144 LONG POINT DR reet Address (P.O. Box Number is Mot Accegtabio)
AMELIA ISLAND FL 32034
City FL Zip Cade
B. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o priried nare of registered agant and title if applicakle [NOTE: Reqgistered Ager: sigrature requarad when reirgating) NATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . ) ) )
) . i 10. Election Campaign F ,
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 paign Financing $5.00 May Be

(See criteria on back) 0 Make Check Payable to Departrment of State Trust Fund Contribution. Added o Fees
i1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 3] [ Delete TiTLE [ Change [ Aditign, ’é
NAME ROWAN, RIC NAME =
srestsoomess | 144 LONG POINT DR. STREET ADDRESS g
Ty -ST-71P AMELIA ISLAND FL CITY-5T-2IP 8
TITLE ] Delate TITLE 7] Change [ Additon %
NAME NAME
STREET ASDRESS STREET ADDRESS
CTe-ST-2IF CITY-57-7P
TITLE [ Delete TTLE U1 Charge [ 3 Addion
NAKE NAME
S7RECT ADDRESS STREET ADDRESS
CITY-5T-71° CITY-57- 2P
THLE O pelate TITLE []Crange ] Addition
HAME NAME
STARET ADORESS STREET ADDRESS
llY-ST-ZP CITY-ST-2iF
e 1 Delete TLE [JCrange [ Additon
NAME NARE
STRERT ADDRESS STRELT ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE L] pelste TITLE ] Crarga  [C] Additicn
NAME NAME
STRERT ADDRESS STREEY ADORESS
OITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an officer or direcio”
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears m(B\ook 11 ar Block 12 i

changed, or on an attachmen addres;
:...../ ,

SIGNATURE:

ith all other tike empowered.

Ttz [Rie Komoins

(o

A
- 2.7-4] 24,

&,
Y V74

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirae Phone ¥




