2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000111001 Secretary of State
1. Entity Name 03-17-2003 91076 010 ***150.00
S & T CF N. W. FLORIDA, INC.
Principal Place of Business Malling Address
306 REYNOLDS AVE 306 REYNOLDS AVE
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principai Place of Business . 3. Mailing Address HIIN'H m Iml ”IH "m "m "'I‘ ”". "II“'I" II“' "IH H” ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
4s-o4 89382 - - Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
spencE |l Name .
CARHOLL’ SPEGE I Street Address {P.O. Box Number is Mot Acceptable)
308 REYNOLDS AVE
NICEVILLE FL 32578 ‘
City FL Zip Cade

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 :
Signature, typed or printed name of ragislared agent and title if applicable. {NOTE: Registersd Agenl signatura required when rainstaling} DATE
A e 3
< FILE NOW!!! FEE 1S $150.00 . S .
s After May 1,2003 Fee will be $550.00 et v Comnion, - © O sageio e
hake Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE _ [J Change (] Addition
NAME

STREET ADDRESS
CiTY-S1-2IP

TILE D [J pelete
NAME CARROLL, SPENCE Il

sTREET A0DRESS | 306 REYNOLDS AVE

orv-st-z0 [ NICEVILLE FL 32578

TITLE [ Change [ Additien
NAME

TITLE D [ peiete
NAME MATON, RALPH

sTReeT ADORESS | 205 MARGUETTE ST APT C STREET ADDAESS
omv-st-zP | NICEVILLE FL 32578 CITY-5T-21P

e o T Delete l TLE ‘ O Change [ Addiion

NAME - LYONS, ARTHUR NAME

stReeT ADDRESS | 291 A KELLY RD STREET ADDRESS

CITY-5T-2IP NIVEVILLE FL 32578 CITY-$T-2IP

TITLE T Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE : [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-71P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this fmnc? 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Wﬁ\'wr E BECIRED  Aecelpnl jh/o 3 G7p-fior

SIGNTURE AND TYPED OR PRINTED NAME OF HGNNG OFFICER QR DIRECTOR Date Daytime Phane #

b
<

CR2E034 {10/02)



