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 r and that my sighature shall e the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru i i apter 607, FloridaMatutes; and that my name appeats in Block 10 or Block 11 it

“~0~0 2 BYo-77-6 77

SIGNATU& ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date Daytime Phone #

FILED 7
2003 FOR PROFIT CORPORATION 3
<]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g
DOCUMENT #  PO0000048136 ecretary of State
1. Entity Name 04-14-2003 90018 040 ***150.00
A & E ASSOCIATES OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
215 E. ZARAGOZZA §T. 215 E. ZARAGOZZA ST,
PENSACOLA FL 32501 . PENSACOLA FL 32501
2. Principal Place of Business 3. Mailing Address ”“”"] m I|“I ||I“ "'" I"” "l“ ||“I Im‘ ‘lln H"l “”l Im lm
Suite, Apt. #, etc, Suite, Apt. #, etc. | CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3661292 Not Applicable
<p Country Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agem
= - T e T e
VALLEITO' CAHL L Street Add (P.O. Box Number is N .tA table}
reel ress (F.O. Box Number i1s Not Acceptable
1481 STANFORD RD. i
GULF BREEZE FL 32561
City Zip Code
- FL
8. The above named epHfy suljmits 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 gistevOWM
SIGNATURE ' : ' 7-‘& Jg ' ¥-/0o- 07
Signaw‘—-;pgmed e of regisiered agent and Iitle if applicable (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWN! FEE IS $150.00 . -
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. (] Added to Fees
Make Check Payable to Florida Department of State
10 -~ - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oT [ Delete s [Jchange  [J Addition | &
NAME VALLETTO, CARL € A . s
smeer anoeess | 1481 STANFORD RD STREET ALDRESS 3
em-st-ze | GULF BREEZE FL 32561 CITY-ST-7P 3
TmE S ‘ [ Deete Tie Ol Change [ Addition g
NAME VALLETTO, ANNETTE NAME
smeet aopress | 923 BARCELONA ST $TREET ADDRESS
omv-s1-zp | PENSAGOLA FL 32501 CITY-§T-2P
TITLE . B - o DOogee QP ™E o imemee .. on . . ] Change [ Addition
NAME T T T T N ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
THLE {] Delele TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-21P
TITLE . [ Detete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

4




