L EEEEEE——————— .
FILED

‘ IT C TIO .
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

S Secretary of State
DOCUMENT # cEm
1. Eniity Name PO2OOO1 31 984 y: i 02-06-2003 90076 009 ***150.00
Ly
NORTH WALTON COUNTY HOLDING CORPORATION
Principal Place of Business Mailing Address
43 LAIRD RD 43 LAIRD RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
S — OO
Suite, Apt. #, elc. Suite, Apt. #, efc. ' [] CHECK HERE IF MAKING CHANGES
City & State” -~ - e T - City &' Statg T ST T T o =res- 4 FEINumber TSR TSI | Applied For
BR_NR101A47 Not Applicable
Zie Cauntry e Country §. Certificate of Status Desired O ?eaa'gesql‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Narme
PEHMENTER' WILLIAM D Street Address (P.0. Box Number is Not Acceptable)
236 SABINE DR
PENSACOLA BEACH FL 32561
' City FIL | 2o Code

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) CATE
Wi
AftF";JlE N'?‘gc:l!]:{ ';EE fﬁ‘usgégg 00 : 9. Election Campaign Financing $5,00 May Be
er may. 1, e‘g w - Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ pelete TITLE ' o [} Change [ Addition
NAME PERMENTER, WILLIAM D ' NAME
STREET ADDRESS 1236 SABINE DR STREET ADDRESS
cr-s-2k |PENSACOLA BEACH FL 32561 CITY-ST-2P
TE b ' ' O Gelete TITLE o ' Co [ Change [ Addition
HAME PERMENTER, ELIZABETH A NAME '
STREET ADDRESS (238 SABINE DR-— —=="~-- - —~ =~ R SIREET ADDRESS~[~- - . e - I I
omv-st-2p - IPENSACOLA BEACH FL 32561 clry-S1-2p
TLE _ ) [ Detete TILE . [ change [ Addition
NAME B : . N BT i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - . : CITY-S7-21P )
miE . : (O Delete - f e : [Jchange [ Addition
NAME NAME :
STREET ADDRESS K : STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [J pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CHTY-ST-2IP
THLE 7 Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true ang*gcurate and that my signature shall have the same legal effect;ﬁmade under oath; that | am an officer or director

of the corparation or the recaiver or trustee empoweredfo ejecute this report as required by Chagter 607 ,Flariglg Staytes; that my nal aars in Block 10 or Biock 11 i
changed, or on an att ent with an address, with alfothef like empowgred. . é
; (pr) -
.

(U

SIGNATURE

Dale / " Daytim& Phone #

——

CR2E034 (10/02)




