2002 UNIFORM BUSINESS REPORT (UBR) . Ma OEI%O%]Z) 8:00 am

coovaws gl

1. Entity Name Secretal ’f Of State >
" Z
VILLAGE CONSTRUCTION OF N.W. FLORIDA, INC. 05-02-2002 90149 006 ***150.00
Principal Place of Business Mailing Address
532 MILESTONE BLVD P.O. BOX 37747
CANTONMENT FL 32533 PENSACOLA FL 325260747
us us
2, Principal Place of Business 3. Mailing Address
2030 Hesperia Way
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2462744 e
Pensacola Florida ot Applicable
Zip ’ Country Zip Country - . $8.75 Additional
32505 IS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T“'L’ BEVERLY Street Address (P.O. Box Number is Not Acceptable}
8404 ALAKAI DR.
PENSACOLA FL 32526
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the Stale of Florida.
SIGNATURE g
Signature, typad or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura requirad when rainstating) DATE
) e e ) i
: ,Q,jﬁﬂpgjpp[nggn_Issgﬂgl‘lg_lgrl_o‘i@ﬁfy_n"s I@%:v .- - ,F!,LEE‘EQ,W.": FE_E !S sfsn'oo. - g == 10._Elaction Campaign Financing -.$5.00 May Be
Tax filing reduirement and elecis todo so. ¥ After May 1, 2002 Fée Will be $550.00 "~ ~= “5=_ "= == ribatom — -~ y -t
) Trust Furid Contribution. Added to 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
TITLE PSD B] Delete TILE P S D B Change [ Addiion | 5
NAME TILL, GREGORY E. NAME - : &
Cynthia D. Till
sTReeT aporess | 532 MILESTONE BLVD STREET ADDRESS . 3
onv-s-2r | CANTONMENT FL CiTY-ST-7 2030 Hesperia Way 3
B it Pensacola Florida 325065 o
TITLE o . [ Delete TITLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE O] Delete TILE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ] etete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TME  « O oelete TILE [ Change (] Addition
A e oo B S e —a = SN O ..M.__,
STREET ADDRESS - ST R AR | e T e
CITY-ST-2IP CITY-ST-2IP s '
TITLE [] Deete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP o CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuer or Irustee empowered 10 execute this report as required by Chapter 807, Floride Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmg ith an addéss, with all othes like empo . o
Py , / =
4 i} [w) S ol —r :
SIGNATURE: ¢ AR RTPANRED  Copthie 2. 7700 ar11i02  (850) ass-3840
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phons # ;_{




