2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91837 023 ***150.00

DOCUMENT # P0Q1000055691

1. Entity Name

NFC INTERIORS, INC.

Prihcipal Place of Business Mailing Adcdress
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN fL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address |I|I”I|I '” |I‘|] I"” |||” Ilm ||"| "m I]’ll m'l |]”| ‘l]l] nl”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE I MAKING CHANGES
. City & State © City & State 4. FE! Number Applied For
59—3725872 Not Applicable
Zp Country cp Country 5. Certificate of Status Desired d ?g'ggqafggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MATTHEWS, D C ESQ. Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN FL 32541 . City FL | zrcode

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Rsgistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $650.00 Trjzt IFund Copntlr?buiion ’ O fgj'e%({oh;?ésee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPJT [ Deete TILE DPST B Crange (] Acdition
NAME ADKINSON, JAN NAME AdKnson T an Conre
stacer aooress | 502 GREENWAY COVE streeT anoress (5 O Greeenwtoy
arvsi-ce | NICEVILLE FL 32578 orvstze INOtCeie EL 7K
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7iP . CITY-S1-21P
e [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE = Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not 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 effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like smpowered.

SIGNATURE: ___ S{7aNA7ZM K BEQUIRT/N AdKinsin 57 -O3 K0 wsy B

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

LRS- V.V

iy

CR2E034 (10/02)



