2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am:

DOCUMENT #  P02000095358 Secretary of State
1. Entity Name ' 05-01-2003 90260 034 ***150.00
APPRAISAL GROUP OF NW FL, INC.
Principal Place of Business Mailing Address
10 COUNTRY CLUB ROAD POST OFFICE BOX 218
SHALIMAR FL 32579 SHALIMAR FL 32579 ,
S S IR AT IO RN TR
Suie, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
05“-’ O 54 S_?I Q u Not Applicable
N N ¥ L
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Pfddltlonal
Fee Required

7. Name and Addiess of New Registered Agent

6. Name and Address of Current Registered Agent

Name
HOSE' JOHN Street Address (P.0. Box Number is Not Accepiable)
10 COUNTRY CLUB ROAD
SHALIMAR FL 32579

City FL Zip Cede

8. The above named entity submits this 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 agent.

SIGNATURE
’ Signaturs, 1yped or printed name of regisisred agent and titla if applicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
X FILE NOW!!! FEE IS $150.00
y . N " '
After May 1, 2003 Fee wil be $550.00 e " 35,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PT [ Delete TITLE Fchange [ Addition
NAME ROSE, JOHN NAME
streeT aporess | 10 COUNTRY CLUB ROAD STREET ADCRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-ZIP
TILE VS [T Delete TITLE [ Change (7 Addition
NAME ROSE, SHERRY NAME
STREET ADDRESS 10 COUNTRY CLUB ROAD STREET ADDRESS
CITY-5T-2P SHALIMAR FL 32579 CITY-ST-ZIP
TILE O oetete =~ Qe o ST i} - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delste” TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Lo CITY-ST-2IP
TITLE o O petste TITLE [Jchange  [] Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP
TITLE L [ Delete - mE - C]_Chane ] [ Acdition
NAME L, NAME -0 i : '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-51-28P

12. | hereby certify that the infermation supplied with this 1ilin§ 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 accuraje and that my signature shall have the same legal effect as jl made under oath; that | am an officer or director
of the corporation or the receiver opdrustiee empowered to exe this report as required by Chapter 807, Florida Statutes; ghd that my name appears in Block 10 cor Block 11 if
changed, or on an attachment wi n address, with all other ke £mpowered.,

SIGNATURE: ___ SV/RATI/REL ) *’7{

SIGNATOREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

>
-

-

CR2E034 (10/02)

7

S

Jz%«@ (&5)6sY-std



