1

o S

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P02000089170 ecretary of State
1. Entity Name 04-28-2003 90137 008 ***150.00
8 & P OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
120 E. MAIN STREET 120 E. MAIN STREET
SUITE A SUITE A
i A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
92'}'71[ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?eae gesq Sg:j'“o""'
6.-Name and-Address of Current Registered Agent e _ . . _ .7. Name and Address of New Registered Agent

Name

SWAINE, RONALD E
120 £E. MAIN STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE A

PENSACOLA FL 32501 City ’ FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed &r |Sfifted name of registered agent and title if applicable. {NOTE: Registared Agant signature requireg when reinslating) DATE
FILE NOWY! FEE IS $150.00 . )
9. Election Campaign Fi
At May 1,2003 Foe il be S55030 et CaTpam s [ 85,00 ey oo
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ Change Addition
NAME . HAME WA» E , Swav e ﬂ
STREET ADDAESS -~ STREETADORESS | / 2o E¢ APRAN TY s A
omy-sTe | CITY-ST-7IP kﬂfﬁ 4 e 2 idd .Fé 3 2 _"0 /
e : [ Delete TITLE vels 00 Crange 8¢ Adtdition
NAME _ : NAME 'U'u J_ ,g B, ﬁ,e:ro A
STREET ADDRESS I STREET ADDRESS Q‘ s7e
A A PR C CITY-5T-2P M&M F_}__ SALo/
TLE ST —— : [J.celete - me . o T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-71P
TLE [ celete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
me [ Detete TITLE . [ Change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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
infdir?ated on this report or segplemental 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 corporation or the

]

er or lrustee 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 attac pt with an addraégs, with all other like empowered.

SIGNATURE:

CR2E034 {10/02)



