2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

CLOCANAS

DOCUMENT #

1. Entity Name

V46629

AMELIA ISLAND BUILDING & DEVELOPMENT COMPANY

ecretary of State

04-23-2003 90055 006 ***150.00

nv

Principal Place of Business
144 LONG POINT DR
AMELIA ISLE FL 32034

us

Mailing Address

144 LONG PGINT DR.
AMELIA ISLAND FL 32034
us

A1lUuDrygyd

2. Principal Place of Business

3. Mailing Address

ERCATA AR ERNRAR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 Applied For
59—3 34284 Not Appzlicable
ap Country e Country 5. Certificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ot - oo

ROWAN, RIC Street Address (P.O. Box Number is Not Acceptable)
144 LONG POINT DR

AMELIA ISLAND FL 32034

Zip Cede

City FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agant and title It applicable.

(NOTE: Ragistered Agenl signatura required when seinstating) DATE

= FILE NOW!!! FEE IS $150.00

b After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution.

55.00 Meay Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11 o
TITLE D [ petete | TME O change [ Addition S_
NAME ROWAN, RIC NAME s
STREET ADDRESS {144 LONG POINT DR. STREET ADDRESS 3
or-st-ar JAMELIA ISLAND FL CITY-ST-21 a
TITLE O petete TTLE [J change  [] addition g
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2IP CITY-5T-2P

TWILE sl - - Opelete~ RTTE- v of —e e e~ e . PT e— - [.Change — [JAddition-|
NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TiNLE ] Delete TLE [ Change [ Addition

NAME NAME

STREET ADRESS SIREET ADCRESS ' '
CITY-3T-2P GITY-ST- 2P

TITLE M Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the gorporation or the receiver or trustes empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ess, with all other liye empowered.

changed, or on an attanhp\t with an a

SIGNATURE:

‘%‘{ 2L/ 20/

Yime Phona #



