M | | |

2002 UNIF.O’RM':BUSINESS REPORT (UBR)

FILED ;

May 06, 2002 8:00 am§

Do ENT # - P01000088117 Secretary of State
A & C OF NORTHWEST FLORIDA, INC. 05-06-2002 90274 043 ***150.00 -
1
ot
Principal Place of Businass Mailing Address
4803 FORSYTH STREET PO BOX 486
BAGDAD FL 32530 BAGDAD FL 32520 . ‘
2. Principal Place of Business 3. Mailing Address ”II"II’ m II,I“' " "m ""I Iml IMI mII IIIII ”"“ml '"I ,III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & St_ate-' , City & State 4, FEl Number Applied For
.. * 59" 37'49 3 56 Not Applicable
Zip il t Zi Count it
B ) Country e ountry 5. Certificate of Status Desired ] $8.75 Additional
st Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
YATES’ ANTHONY Street Address (P.G. Box Number is Not Acceptable)
4609 FORSYTH STREET
BAGDAD FL 32530
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A
SIGNATURE iy Jiov it
Signatura, typed or printed name of registered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) - » ' . cew ety DATES F 08 T 00 T ke
Phgiesiiy poaknda o ) ] .
?eThn?corpora,hoan sfigiole to satisfy its Intangible | - - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
< Tasdilingrequirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
THLE D ‘ O petete TITLE [Jchangs [ Addition §
NAMER ¢ -3 YATES! CHERYL R/ 7, (.o HAME £
STREET ADDRESS |- 4609 FORSYTH STREET STREET AODRESS é:’
CITY-ST-2IP BAGDAD FL 32530 ) CITY-51-21P lé—'
TITLE D O pelete TITLE [ change [ Addition | &3
NAME YATES, ANTHONY M
STREET ADDRESS | 4609 FORSYTH STREET STREET ADDRESS
CITY-ST-2P BAGDAD FL 32530 CHTY-ST-ZP
TITLE b - e L. - - = -pewte— ~f TME- ~ . - - — [ Change [ Addition
A WALLACE, RICHARD A N
STREET ADDAESS | 4609 FORSYTH STREET STREET ADDRESS
CITY-S7-2IP BAGDAD FL 32530 . CITY-ST-2ZIP
TITLE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP "
TILE [ Delete TITLE [ Change [T Adaition ]
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
13. | hershy certify that the information supplied with this fiing 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 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmegt with an address, wijh all other like empowered.
- SIGNATURE AZID TVPEDFFVRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Day:tima Phone #




