e ————
o i FILED

~2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

1. Entity Name - P01 0001 151 19 04-16-2002 90037 016 ***150.00
WALTON COUNTY CACHE, INC.
‘ rd
Principal Place of Business Mailing Address
259 BAYWINDS DR. 259 BAYWINDS DR,
DESTIN FL 32541 DESTIN FL 3254
2. Principal Place of Business 3. Mailing Address ”II”"’ m Iml lI" "l“l III “III "“' "“I |“Il “l“ ““I |I" Illl
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
6 q - 0005 L/ 77 Not Applicable
i Country Zp Country 5. Certificate of Status Desied [ ?g'gf’qlﬁrﬂm""“'
8. Name end Address of Curreml Ragistered Agent 7, Nams and Address of New Registsred Agent
TS vy e RS S aim s st R e o s aw et el (NEMO— ARC MR R PR e P SR STRE¥ S- S N N
COFHELD' P. COLLEEN Streat Address (P.O. Box Number is Not Acceptabie)
1719 S. COUNTY HWY. 333
SANTA ROSA BEACH L 32549
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registared offica or registerad agent, or both, in the Stata of Florida.
SIGNATURE —
- Signature, lypedt or prirted name of registered agent end biie f sppicabin. {NOTE: Reglater et AQom signatus rcjuired when feinsiating) DATE
9. This corporation Is efigible to satisfy iis IntangEble FILE NOWI! FEE IS $150.00 a e an Finangi
Tax filing requiremen? and elecls to do so. After May 1, 2002 Fee will be $550.00 o Trﬁ:?::ndagxlr?;uu::.mmg (] fc?de?!?oh::};sa °
(Sse criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D £ petets TITLE Ochange [ Agdgion | 5
NAE WELLBORN, JAMES J NAME 2
STReET ADORESS | 724 HWY. 98 E., UNIT 102 STREET ADDRESS §
cmv-st-zr | DESTIN AL 32541 CIY-ST. 2P 5
mng 0 [ Delete Tme O crange [ Addition { &
NAME KNOWLES, CAULE T RavE
STREET ADORESS | 263 BAYWINDS DR. SYREET ADDRESS
ory-st-2¢ | GESTIN FL 32541 cry-S1-2P
TTE O Detete TNE . O Change  [] Addilion
ISNAMERLIITAR L T T Rves e moeer B o wliesnaade s Lo hevineinll Dubs i e B L ’
STREET ADDRESS W osmeraneRess [T T T T T T e *
CITY-51-2P CIY-51-2P
mie O pelete TITLE Ol changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TE O Delete TTLE N [ change  [J Addition
RAME NANE
STREET AUDRESS STREET ADDRESS
CITY-§1-21P oITY-$1-2P =
TITLE 07 elete TME O Change (7 Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T- 7P CITY-S1-2P - -
13. | hereby certity that the information supplied with this filing does rot qualify lor tha exerpitien stated in Saction 119.07({3}), Florida Statutes. | further certify that the information
S
indicated an this report or supplemental report /s trug.and accurate and that my signature shal! have the same legal effact as If made under oath; that | am an officer or director
of tha corporation or the recaeiver or - ehocd-as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmean with g
I L T . - carai N
SIGNATURE: ___\: /.47 o SR’
GIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Oaytime Prona #




