FILED
- ‘ May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
1. Entity Name '
NORTH FLORIDA ECONOTAX INC.
Principal Plage of Business Mailing Address
284 EGLIN PARKWAY 284 EGLIN PARKWAY
FT. WALTON, FL 32536 FT. WALTON, FL 32536
s 0 0 AR 0
Site, ApL £, els. Sulte, At &, eto. [] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
75 - 20718 Cg‘-lg Net Applicable
Zip Courtry Zip Country , $8.75 Agditional
o ] } ) 7 5. Ceml'lcale ot Statug Desired ] Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
MARSH, CHRISTOPHER .
284 EGLIN PARKWAY Street Address (P.0). Box Number is Not Acceplable)
FT. WALTON, FL 32536
City FL l Zip Code
8. The above named entity submils this siatement for the purpose of changing (13 registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Spnaiure, ypdd or ysti el namd ol iygisasd agent and 1 hpuiub? - ~ {NOTE: Ragisaied AganlSignatus Muuikad whin 0 nslating) . CATE
* 9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added tc Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ velete e [JChange [ Addition g
HAME MARSH, CHRISTOPHER HAME ' =]
S1EETAbDRESS | 284 EGLIN PARKWAY SYREET ADDRESS 3
Civv-st-2 FT. WALTON, FL 32536 COV-51-21P 8
me T Delete e OlGlage 0 Maiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy.st-2p cav.s1-2IP
e : [ Delete mee Otene [ Addtion
NAME NAME ]
_SIEEtaDDRESs | . I _ STPEEY ADDARSS
ClT'l’-_s1~1l’ coy.s1-21P
TILE [ peleie me [JChange [ Addition
HANE NAME .
SIREET ADDRESS STREET ADDRESS
Liy-s1-2p cy-st-2ik
IMmE ) ] Defete e [ Change 7 Addition
NAME HANE
STREET ADDRESS . SYREET ADDRESS.
CiTy-51-29 tmi-st-2ip
e O Delete MLE OcChenge [ Addition
TANE . : NAME .
SYREET ALDRESS o e e o STREET ADDRESS - L
cIty-57-29 ' I £v-§1-21p ! ' n L ‘
12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Seclion 119,07&3)(1)_ Florida Statutes. | further Gertify that the Inforration
., Indicated on this repont or 3upplemental report Is true and accurate and that my signature shall have the same legal effect as If rade under oath; that | am an officer or diregtor
— . of the corporation or the receiver or trustes empowered jefexecute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachme / with an address. with aerllke empowered. o L T .
SIGNATURE: 4




