2001 UNIFORM BUSINESS REPORT (UBR) FILED

0088122

[ ]
DOCUMENT # N25875 May 10, 2001 8:00 am ©.
1. Entity Name
Secretary of State
NORTHWEST FLORIDA DEVELOPMENT GROUP, INC. 05.10.2001 90051 041 ***6] 25
Principal Place of Business Mailing Address
HWY 29 NORTH HWY 29 NORTH
P G BOX 550 P O BOX 550
ANDALUSIA AL 36420-7550 ANDALUSIA AL 38420-7550
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
NOT APPLICABLE P —
Zi C Zi Count i
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, DAVID T Street Address (P.O. Box Number is Not Acceptable)
y .
44 SEAWATCH DRIVE
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed or prinied name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
. 2 y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THEE cD O Delete TITLE [ change [ Addition | 8
NAME SMITH, J E NAME S
STREETADDRESS | 9 BOB SIKES BLYD STREET ADDRESS B
orv-s-2P | DEFUNIAK SPGS FL 32433 oiTY-51-2P T
oJ
TLE C [T Dalste TITLE [ chenge [ Additon | &
NAME DAVIS, MAX | NAME
STREET ADDRESS | HIGHWAY 231 STREET ADDRESS
CiTY-ST-2IP TROY AL 36081 CITY-ST-ZIP
TME AST [ Delete TITLE Ol change 7] Addition
HAKE WALTON, F. F. NAME
STREETADDRESS | P O BOX 637 f STREET ADDRESS
CITY-ST-2IP ANDALUS|A AL 36420 CITY-ST-2IP
TRE ST 1 peiete TILE [ Change [ Addition
NAME CAMPBELL, CLAY NAME
STREETADDRESS | B35 WEST FIRST AVENUE STREET ADDRESS
CITY-SI-21P JAY FL 32565 CITY-ST-21P
TILE vC [ Dalets g me O Change [ Addition
NAME SHORT, ED NAME
STREET ADDRESS | HIGHWAY 84 EAST STREET ADDRESS
CITY-ST-2IP ANDELUS|A AL 34620 CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I_G\TY-ST-EIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,
SIGNATURE: v 7 72 g ¥. ¥ Walton ¢ H/27/ 00 334-427-3242
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR 7 {  Dae Daytime Phone #




