2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000061407 -

1. Entity Name

PRIME PROPERTIES OF NORTHWEST FLORIDA, INC.

~

Secretary of State

05-17-2001 91334 007 ***150.00

Maifing Address
1846 US HWY 90 W

Principal Place of Business

1846 US HWY 0 W
DEFUNIAK SPRINGS FL 32433

DEFUNIAK SPRINGS FL 32433 ‘ .
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6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MATHEWS, STEPHEN
1846 US HWY 90 W
DEFUNIAK SPRINGS FL 32433

name bAVID L. TALgerr

Street Address {P.O. Box Number is Not Acceptable)
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(NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirerment and elects to do so. '
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information suppligtl with¥his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplementalfegort is frue
of the carparation or the receiver or trugleg ]
changed, or on an attachment with an hd,

SIGNATURE:

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired Ly Chapter 607, Florida Stalutes; and tjfat my, name appears in Block 11 or Block 12 if

By IsEN3Se

e

" SIGNATURE AN

i -

PRINTED NAME OF SIGYIN OFFICER OR DIRECTOR
e e e

I Date Daytime Phone #

e e - - i m o e .

g i

CR2EQ34 (10/00)



