2000 UNIFORM BUSINESS REPORT (UBR)

1- Enity Moo Apr 24, 2000 8:00 am
NORTHWEST FLORIDA LAND DEVELOPMENT, INC. ecretary of State
04-24-2000 90129 014 ***150.00
Fringipal Place of Business Mailing Address
HIGHWAY 77. SOUTH HIGHWAY 77, SOUTH
P.O. BOX 277 P.O. BOX 277
CHIPLEY FIL 32428 CHIPLEY FL 32428-0277
Suite, Apl. #, etc. Suite, Apt. #, elc, DCQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2387276 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - = - *| -Namea - —_— - e )
PlERCE! FRANK A. Sireet Address (P.O. Box Number is Not Acceptable)
PO BOX 277 1482 MAIN ST.
CHIPLEY FL 32428
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicdble (NOTE: Registered Ageni sigrature required whaen rainstanng} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE 15 $150.00 ecti an £ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Eri; ';’Sn%agg’n?'r?b”u“'C:‘nﬂ"‘c'”g 0 ﬁ.oo May Be
= . od to Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS ANDG DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
ME POV O Dalete TIILE [ change [ Addition
NAME PIERCE, FRANK A NAME
STREET ADDRESS | HWY 77 8 STREET ADDRESS
CITY-51-2IP CHIPLEY FL CITY-ST-ZIP
ME VDS [ Daleta TITLE [ Change [ Addition
NAME YATES, WILLAM E NAME
STREET ADDRESS | HWY 90 E STREET ADDRESS
CITY-ST-2IP CHIPLEY FL CITY-ST-ZP
TITLE {1 Delete TITLE . _ [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
. CITy-ST-21P CiTy-57-2IP
me O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2P
TNLE ) Delete TITLE D Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flaorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver tc execute this feport as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of On an attachmeptwi her like em

2y SN 7 DR LRI BT s S CO

2z

SIGNATURE:

STGMATURE ANDWK; of pm‘;ws\! WAME O SIGHING OFFICER OR DIRECTOR Date /? ST (o ijp_agmg 26

LT TR T

CR2E034 (9/99)



