2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P00000078188 Secretary of State
1. Eniity Name 02-10-2003 90161 018 ***150.00
S & J DEVELOPMENT OF NORTHWEST FLORIDA, INC. '
Principat Place of Business Mailing Address
5835 FRIENDSHIP LANE 5835 FRIENDSHIP LANE
CRESTVIEW FL 32536 CRESTVIEW FI 32536
e — GG AW A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3701519 Not Applicable
Zip COUNIIY. = m o = o oo 2O o fCOUNY Lo e e of Status. Desireds —~ - « EB .75 Additional
@& Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JOHNNY Street Address (P.O. Box Number is Not Acceptable)
5835 FRIENDSHIP LANE
CRESTVIEW FL 32536
City FL Zip Cede

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

S|GNATURE’:)—;\=¥M|\) L Saeth Q"QJNWH 41 3-8 'pf'u). 29 - 200 —

Signalure, typed or printed narme of registared agen and tide if a ab\e ME Registered Agent 5\gnalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Atter May 1, 2003 Fee will be $550.00 e 9 Ao
Make Check Payable to Flonda Department of State ‘
10, OFFICEF!S AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete TNLE O thange [ addiion
NAME SMITH, JOHNNY NAME
street anoress | 5835 FRIENDSHIP LANE STREET ADORESS
CITY-§T-ZIP CRESTVIEW FL 32536 y CITY-ST-ZIP
T v§ . % Delete e Ol Change [ Acdition
NAME SMITH, JONATHAN B NAME
sthesT anoress | 5835 FRIENDSHIP LANE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL.32538-— - - - CIFY-ST-ZP~ | = | = o : - = e S - -
TILE VT Ol Delete w7, - TILE [0 change [ Addition
NAME SMITH, JEREMY C NAME
sTREeT apoRESS | 5835 FRIENDSHIP LANE STREET ADDRESS
CITY-ST- 2P CRESTVIEW FL 32536 CITY-S7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY -ST-2IP
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby cernfy thal the information supplied with this filing does nol qualify for the exemption 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 that my 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmantwiyfan address, with ail ctheq like empowered.

SIGNATURE: LU SR UIET SR Swzmv 2-572003 _ (359) 69 1102 —

mUrunE ANDTYPED ot‘wnsu‘r:b_uﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




