FILED

2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90018 035 ***150.00

DOCUMENT # G12953

1. Entity Name

CLASSIC BUILDERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business
3567 EAST COUNTY HIGHWAY 30-A

SANTA ROSA BEACH FL 32459
us

Mailing Address

3367 EAST COUNTY HIGHWAY 30-A
SANTA ROSA BEACH FL 32459

Us

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

11043bbb

AT OTENER TR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2259873 Not Applicable
Zi Count Zi Count it
P ountry P ounty §. Certificate of Status Desired O $8.75 Additionaf
Fee Required
5. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent _ N
o Name

MUNYON, LYNN
8203 NORTH LAGOON DR

Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32408 B35¢7 &, Co. Hwy, 30-A

“Santa Rosa Beach FL | 23%s9

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable. {MOTE: Registarad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After.May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 1.

TITLE D .- [ peleta TILE [ Change [ Addition
NAME | MUNYON, LYNN NAME

sTREET ADDAESS | 8203 NORTH LAGOON DR STREET ADDRESS

ov-s7-zp | PANAMA CITY BEACH FL 32408 CITY-81-2I

TITLE S [ Delete TITLE [ Change [ Addition
NAME LAMATTINA, ANNE NANE

sTReET ADDRESS | A567 EAST COUNTY HIGHWAY 30-A STREET ADDRESS

onv-si-¢ | SEAGROVE BEACH FL 32459 oiTv-s1-2¢

TITLE T e e et i se e[ JiDelete - TILE: ====x = |w=- Py [] Change  [] Addition
NAME DEBRYHLJOHN NAME

STREET ADDRESS | H7-FREASUREPALMDRIVE STREET ADDRESS

CITY-ST-2IP PANAMA-GIY-BEACH-FI—33468 CITY-ST-2ZP

TITLE O Delete TILE ] Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TMLE [l change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

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 ai
of the corporation or the receiver or trpstes emp:
changeg, o on an attachment with afi address

SIGNATURE: __ SI¥

th al

U

ther like empowered,

UALUIRED

A4-13-03

accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
aradfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

g50-2.31- }44e

SIGNATURE nlnmeo UR PRINTED NAME §fF SIGNG OFFICER OR DIRECTOR

Dala

Daytime Phane #

?

CR2EQ34 (10/02)



