2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # \/§5755

1. Entity Name

FLORIDIAN HOMES OF CRYSTAL BEACH, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90187 039 ***150.00

Principal Place of Business Mailing Address

2931 SCENIC HWY 9% 293t SCENIC HWY 9%

DESTIN FL 32541 SUITE 8
us . DESTIN FL 32541-3597
us

2. Principal Place of Business 3. Mailing Address

LI

ERRHIEREMA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number Applied For

City & State
59-3133728 Not Applicable
. . R C . c t o A s b .
Zip ountry aip ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULMER, TIMOTHY D Street Address (P.O. Box Number is Not Acceptable)
2631 SCENIC HWY 98
DESTIN FL 32541
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i m . S
9. This corporation is ligible to satisfy its Intangible e = FILE NOW!!! FEE IS $150.00_ , _ . 10: Election Campaigh Financing $5.00 May Be

Tax filing requirement and elécls to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added 10 Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e § VP 3 Delete Tme Dl crange [ Addiion | &
NAME FULMER, MILTON H NAME 2
STREET ADDAESS | 2931 SCENIC HWY 98 STAEET ADDRESS . §
CiTY-$T-2IP DESTIN FL 32541 CITY-ST-ZIP %
THLE VD %Delete TITLE O change [ Addktion 5
Nave DURST, JUSTIN e
STREETADDRESS | 814 N LAKESIDE DR STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE x D O pelete TILE [J change [ Addition
NAME BUTLER, LESTER J NAME
STREETA0DRESS | 4477-LESENDARY-TR, SUITE 101--- ——— ~=-== = f-STHEET ADDRESS |, oo —
CITY-ST-Z)P DESTIN FL 32541 CITY-ST-7IP
TITLE D ] Delete TITLE [ change [ Addition
NAME FULMER, MILTON H HAME
STREET ADDRESS | 4592 WOOD WIND DR STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 . CITY-8T-2IP
TITLE D we\ete TILE [Jchange [ Addition
NawE WILLIAMS, STEVE NAME
STREET ADDRESS | 7700 PRESERVATION RD STREET ADDRESS
CITY-S8T-2IP TALLAHASSEE FL 32312 ., CITY-ST-ZiP )
THLE D FQMM TITLE O Change [ Addition
NAME ANDERSON, JAMES R NAME
STREET ADDRESS | 4178 WHITETAIL STREET ADDRESS
CITY-S8T-2IP NICEVILLE FL 32578 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)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

indicated on this report or supplemental report i
of the corporation or the recelver or trusise e
changed, or on an attachmert with an addre

SIGNATURE:

snsNWPsn OR pnlmpms OF SIGNING OFFICER QR DIRECTOR

4/28/s0 (05 337-778

Date S—_~Dayime Phone # J




