' FILED
2004 FOR PROFIT CORFORATION ™ Aug 19, 2004 8:00 am

DOCUMENT # P03000052258 Secretary of State

1. Entity Name 08-19-2004 90054 027 ***558 75

MATERIALS OF NW FLA, INC.

Principal Place of Business Mailing Address

1099 STATE HWY 83 1099 STATE HWY 83

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

e ST 0 K A
Suite, Apt. #, etc. . Suile, Apl. ¥, efc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For

: . 5'7..0 of 55‘/-7'1" Nol Applicable
Zp u Couniry . Zip Country 6. Certificate of Status Desired IE( fgg?q l';dr:dm""a'
5: Name and Address of Current Registered Agent ™ ) - 7. Name and Address of New Reglstersd Agent -

N Name
WESTMORELAND, J. LOFTON
220 W GARDEN ST SUNTRUST TOWER 9TH FL Steet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL l Zip Code

8. The abave named entity Sibmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the: obligations of regis%%red agent.
SIGNATURE _j \ (‘\

Sigranedyped or pcmu% Fegyatered agent &nd e f appicaDie. (NCTE: f Agent m Tecured when N DATE
It : EY
B , ,
FILE NOWIIl FEE IS $550.00 \.\ 9. Election Campaign Financing $5.00 may Be
e by Saptember 8, 2004 \— ;'r'tht Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M ‘B 1 Deleze THLE Cicrange 3 Adsition
NAME LBELL, LARRY H NAME
STREET ADDRESS L1099 STATE HWY 83 STREET ADDRESS
Oy -S1-2R DEFUNIAK SPRINGS, FL 32433 CIvY-51-2P .
e Y T ceiete T S/ Ochange  (BPnion
NAME ' NAME Bell p&ﬁf‘? H. .
STREET ADORESS Y. 1 STREET ADDRESS | B R { sﬁoem nilenr PrIVE
orry-§1-2P A7 . CTY-S1-2f D&Fggfﬂtsfe'”fsl Fi. 32¢32
TIE ~ I~ M cetete TITLE . [ Ghange  [J Addition
e, __ Lot .. NaME
stReeT apRESS | F T - - - - STREET ADDRESS | © .
r‘
CY-5T-2F - . e CAY-51-2P
TLE i ’ O pelee TME O thange [ Addition
NAME Aaading \w y ' NAME
STAFET ADDRESS X < " STRECT ADDRESS
CITY-ST-2P ) CriY-§1-ZP
TIE . . 3 pelete TMLE [ Change ] Addition
NAME ‘k HAME
STREET ADDRESS : STREET ADIRESS
CITY-5T-2¢ ’ : C GTY-ST-2P
ME ; 0 esete TLE Clchange T} Acdition
NAME \ ) HAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2iP : . . CITY.ST-2P

12. 1hereby certify that the information Supplied with this filing does not qualily for the exempiicn stated in Section 119.07(3)(i), Flotica Stawites. | further certify that the information
indicated on this report of supplemental seport is true and accurate and that my signature shall have the same lega) etfect as if made under oath, that | am an officer or director
of the corporation oF the t;geaivef or ustee empowered 10 exgcute this 1eport as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

n
{

changed, or on an atiachrrient with an address, with all other like empowered.
Lanpy Borr 713)of _85-£92-0241

Cayume Prons ¥




