FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 3

DOCUMENT # K33620 Secretary of State -

1. Entity Name 05-05-2003 91872 044 ***150.00
NFH MANAGEMENT CORP.

Principai Place of Business Mailing Address

2740 W CR 232 2740 W CR 232 ZUU40557

BELL FL 32619-9715 BELL FL 326199715

" LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2936200 Not Appiicable
Zi Countr Zij Countr m
P Y P y 5, Certificate of Status Desired | geae'ggq L":?gét'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ’ ’ Name )

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

BENNINK, DONALD T
2740 WEST CR 232
BELL FL 32619

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and acgept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile 1 applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!H! FEE 1S $150.00
- . Eiecti igh Financi
Aty 1 20 Foe wi o $51.0 o pe Covsn s $500 o o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11

TITLE DVP [ Detete TME O change O Addition | &

NAME BENNINK, DONALD T NAME =]

sTReeT Anoress (2740 WEST CR 232 STREET ADDRESS 3

cmv-st-ze  [BELL FL 32619 CITY-ST-7F S
(3}

me 8T [ Delete e Cchange [ Acdition o

NAME SMITH, CHARLES W NAME

sTReeT Anoress (2740 WEST CR 232 STREET ADDRESS

orv-s1-zp  (BELL FL 32619 GITY-ST-2P

TILE [ pelete TIMLE [ change [ Addition

NAME - e, . NAME .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-Si- 2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CTY-ST- 2P

TITLE [ Deleta TITLE [ change (T Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

TITLE [ pelete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF- 2P

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplems report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
af the corporation or the receiver, e empowered,le xe_cule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

_1 QUIBKAzAes W, Smith H]Qa}oB 382 YL3-213Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




