< 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 616007 Secretary of State
1. Entity Name 03-19-2003 90148 048 ***150.00
AXTEL DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
17 PALAFQOX ST P. Q. BOX 12412
#394 PENSACOLA 32 32582
PENSACOLA 32 32501 Us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Agoplied For

59—1934845 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied ~ [] 9879 Additional
P e N I L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTON' GARRETT W Street Address (P.O. Box Number is Not Acceptabls)

17 S. PALAFOX ST.

STE. 394

PENSACOLA FL 32501 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00
i ; . Electi ign Financi
At May 1,2003 oo il e $550.0 S e $5.00 e oo
Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS 1N 11
TITLE PSD 3 Delete THTLE [ Change  [] Additicn
MAME WALTON, GARRETT W HAME
STREeT ADDRESS | P, 0. BOX 12412 N/A STREET AGDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P _ _ CITY-ST-7IP
e [ Delete mEe S T T T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z/P
TITLE [ petete TITLE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. t 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIGNATURE REQUGEDw,, sty . tuos  Feo- Lt 573 20

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phong #

CR2E034 (10/02)



