'' 2000 UNIFORM BUSINESS REPQRT {UBR) ameNDED

DOCUMENT # Q) I/pr .
1Enhty Nama ! . }
Classic Bu11ders of Northwest Florida, Imc. - : E”‘: 3 L ED

Principal Place of Business . ) ) Mailing Address = 00 DEC 2 6 AH lu 2[.

v 3567 East County Highway 30-A
Santa Rosa Beach, FL 32459

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. 4, etc. Suite, Apt. #, elc. WRITE IN THIS SPACE
City & State ; . City & State : . | 4 FElINumber Applied For

) C N - | 59-2259873 _ . __|._|Not Applicable.

— - n G ; -
Zip . Country Zip . Ou,mry 5, -Certificate of Status Desired 8 feae zesq ‘ﬁi‘g““"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
) N Name
Lynn Munyon N v Street Address (P.O. Box Number is Not Acceptable)

8203 North Lagoon Drive

Panama City Beach, FL- 32408

City ’ FL7 Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. _ ' ' TOOAOgRso2gs r~—-—-3
SIGNATURE “01A040] ~~01 099013
Signature, lyped or prinlad name of registered gent and (itle if applicabl. {NOTE: Registered Agent sinature required when feinstating) **}*;}51 D'&tg ***»*b}_ t.'-:' |
' : . .
9. Election Campaign Financing 55,00 Moy Be . friin iR
Trust Fund Contribution. O "Addedta Fees )
19, . OFFICERS AND DIRECTORS i .. 1. ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS IN 10
TILE D ' () Delete TITLE Secretary O change K] Addition
NAME ' NAME Amme LaMattina )
Lynn Munyon E L .
SREETADDFESS 8 203 North Lagoopn Drive| SREETADDRESS {3567 East County Highway 30-A
or a
CITY-§T-29 Danama City pg ach, FL "32408 | ™S | geaprove Beach, Florlda 32459
TE | . D Delete TTLE Treasurer . ] Change K Addition
Han . . HAVE John De Bruhl - :
STAEET ADDRESS | - e S rang o fSSRETAOORESS |t g 2= g reagure= Palmw])rlve e e s
OY-ST-2P ] % Gn-s-2F | Papama cltv Beach, Florlda 32408
T . ‘ . ] Delete T _ N [ Change L[] Addition
NAME : NAME
STREET ADDRESS | ) STREET ADDRESS
CiTY-ST-2IP A . . ; Ciy-8T-2P n o
e ] L1 Derete e (7 chalige™® [ Addition
NAME : f tame :
STREET ADDRESS . : STREET AODRESS
CITy-St-2tp _ . SITY-ST-21P ]
TILE T Delete TITLE " Change [ Addition
NAME _ ‘ HAME
STREET ADDRESS : T ) : STREET ADDRESS
CITy-ST-2Ip - . . CITY-5T-21P
TMLE ? ] [ Deiete TITLE [J Charge ] Addition
NAME : NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-5T-21P

12. | hereby certity that the information supplied with this f||:n does not gualify for the exemption stated in Sechon 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth g empowered.

SIGNATURE: Ly P. Munyon (0T [, ZQOO

SIGRATURE ARDTYPED OR 7 m-rso NAME OF SIGNING OFFIC R oreconPTERtdent/Director o Daylimg Phong »




