2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P02000040396 Secretary of State
1. Entity Name 03-26-2003 90168 048 ***150.00
NORTHWEST FLORIDA HOME SERVICES, INC.
Principal Place of Business Mailing Address
1818 TENNESSEE AVENUE 1818 TENNESSEE AVENUE
UNIT 1 UNIT 1
—— — RO EN IR
2. Principal Place of Business 3. Mailing Address
_ SAmé€ - NI cHadiné __SAmME - NO- CHAJGC
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
290009 3R Not Applicabie
Zip Gountry S Tae T TCouny T i oate of Stats Desied | [] 98-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APAR|C|0, S_ERG|0 M Street Address (P.C. Box Number is Not Acceptable}

1818 TENNESSEE AVENUE .

UNIT 1 -

LYNN HAVEN FL 344 ; o City_ T A REEER

8. TH@'&!:}O\."e named entity supmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.
Tt . i

. P, — -

.‘j LI

LA ¥ ; ) :
SIGNATURES: = N I A NO cvAnUE
" —‘.‘ . Signature, typed or printed namaé of registered agant and title f applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
7 FILE NOW!!! FEE lS—$1 50.00 ) N
v 3 9. Election C F
.~ After May 1, 2003 Fee will be $550,00 ection Campaign Fnancing $5.00 May Be
. | . Trust Fund Contribution. Added to Fees
Make Chiack Payable to Florida Department of State
10. . ’ dFFICEHS AND DIRECTORS - = = 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v b "
TITLE MICHAEL A CASTLEM A [ pelete TITLE [ change [ Addition
NAME ' NAME
1%
STREET ADGRESS ‘300 mADSAUUSET Ave STREET ADDRESS
CITY-5T-2P LUNA WAVEr. FL 3 oyyy CATY-ST-2P
TITLE VICE-PRESIDENT, TreasuheGae - fme-—— | ===~ - - Cichange [ Acdition
NAME S¢an© M APARICIO Secte AR |
sREETADDRESS | 143 DELSM WO00Os DL STREET AGDRESS
CITY-S7-21P LNAN HAVEN, FL 34u Y CITY-ST-2P
TLE O Delete  — TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP N
TITLE [ Detete JITLE change [ As' flion |°
NAME NAME P
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd 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 carparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

—» changed, or on an attachment n.address, with all other tike empowered. - e — i et R s

SIGNATURE: 7 ety REQUIRED 3-2¢-02 (Ps) 207-1777

< suNAPIREAND PfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Oata Daytima Phona #

D

]

CR2E034 (10/02)



