FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  G50153 ecretary of State
04-02-2003 90096 034 ***150.00

1. Entity Name

VILLAGE CONSTRUCTION OF N.W. FLORIDA, INC.

Principal Place of Business Mailing Address
2030 HESPERIA WAY P.O. BOX 37747 1 U u JJ00¢
CANTONMENT FL 32533 PENSACOLA FL 325260747
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 59—2462744 Not Applicable
Zp : Country L Y Zip e - Co'umry e —— . ‘;5_._ Certificate qfvSIétL:skDésired_‘, O geae'ggqlﬁid;“o”al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
T|U., BEVEHLY Street Address {P.0. Box Number is Not Acceptable)
8404 ALAKAI DR.
PENSACOLA FL 32526..... _
City FL Zip Code

8. The above named entity submits this stalement 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 registerad agent.

- SIGNATURE

- Signatura, typed or printad nama of registered agent and titte if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOWH! FEE IS $15000 . o

s ] Zr g mz e L cemmee e amezemae | o8, Election Campaign:Financing - -- '$5.00 May B8e

Aﬂer May 1,2003° Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE - 3 Change [ Addition
NAME TILL, CYNTHIA D NAME
s1reeT ADDRESS | 2030 HESPERIA WAY STREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32505 CITY-§T-21P
TILE [ betete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-721F CITY-ST-2IP
TITLE [ pelete TMLE [J Change ] Addition
NAME NAME

—STREET ADDHRESS -1 — — T e T e, e - RS ETee T ='STREE[»ABBHE55: - — e e T e T e T L
CITY-ST-2IP GITY-§T-2IP
TITLE 7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME ) . . ‘
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE [ Changs [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receifer or trustee erppowered 10 exgayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach with an addrgls, with all othe,
SIGNATURE: / ANt 2. Trbt.  5-27-03% (950)484-3900
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Data Daytima Phans #

TILUTAS

ny

CR2E034 (10/02)



