2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000097404 Secretary of State

1. Entity Name *ook ok
MAIDS OF FT. WALTON, INC. 03-17-2003 90064 025 158.75

Principal Place of Business Mailing Address
<00 BEAL PARKWAY 1 JB3, 7) A %68 BEAL PARKWAY
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Fee Required

2 %‘p (/7 Cﬁ?ﬁ%ﬁ a Country 5. Certificate of Status Desired $B'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+| Name
KERSHAW, THOMAS E
! Street Address (P.O. Box Numper i Nou\ tbl
700 BEAL PARKWAY 722X Fa2 -A " Aea) Fa, éwcw MW,
SUME8 | :
FT. WALTON BEACH FL 32547 City F_/_ Uﬂ/ ! Bea 4 FL 42#7 ’;c’:odgg 7
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8. The above named ntnty submits this statement for the p
the obligations of 1

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammé’rTwilh, and accept
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- Signatura, typed or printed name of registered agent and « plicabie. {NOTE: Registered Agent signature required when reinstating)
5 FILE NOW!!! FEE IS $150.00 ) N )
7 After May 1, 2003 Fee willte $550.00 / é/ g ‘ 7{ ‘e{qclog.gaé, 9. 'I?i:ttIggn%ag;?‘r?;u;::ncmg - ?i.gqohgz SBoa
Make Check Payable to Fionda Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TITLE [ change ] Addition
NAME KERSHAW, THOMAS E NAME
streeT anoress | 8156 LUCERNE STREET STREET ADDRESS
CITY-$T-21P NAVARRE FL 32566 CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-7IF
TIRLE [ Datete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
¢ITY-ST-2IP CITY-§T-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP ] CITY-ST-ZIP

12. | hereby certify that the infergation supplied with this filin? does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes, | further certify that the information
indicated on this'report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phona #
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