FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M77492 Secretary of State
05-05-2003 90304 044 ***150.00

1. Entity Name

NORTHWEST CONSTRUCTION OF PANAMA CITY, INC.

Principal Place of Business Maiiing Address
6206 S LAGOON DRIVE 6205 S LAGOON DRIVE
PANAMA CITY FL 32408 16

e L — IR TRICHRN

AY 2652900

2. Principal Place of Business
Suite, Apt. # etc. Site, Apt. #, stc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘2884?30 Not Applicable
i 1 Zi b iti
Zip Country P Country 5. Certificate of Status Desirad O gg';{fq Lﬁg:&ttonal
6. Name a;-ld Address of Current Registered Agent 7. Name and Address of New ;ieglslered Agent
Name
COVINGTON, H Y H.
0 10 ARVEY H Street Address (P.O. Box Number is Not Acceptable)
6205 S LAGOON DR
PANAMA CITY FL 32408
City FL Zip Code

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

SIGMNATURE
Signature, typed or printed name of registered agent and titis it applicable, {NOTE: Registered Agant signature raquired whaen reinstating) DATE
v FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e a9y 35,00 way e
Make Check Payable to Fiorida Department of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palste TITLE []Change [ Addition
NAME COVINGTON, HARVEY H, HAME
street anoress | 6205 S LAGGON DRIVE STREET ADDRESS
env-st-ze | PANAMA CITY FL 32408 CITY-ST-ZP
TITLE [ betete TITLE [ Change  [1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 7P CITY-5T-2IP
mEe ' O Detete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE - : [ pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelets TITLE [OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and.satDly 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 lrustee empowered to execule eft as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i

SIGNATURE: ,/WAT“"- jzééldj 6&2/ VA 80

S_ATU){JND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date © Daghme Phone #

CR2E034 (10/02)




