2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
REC ENTERPRISES

L

E I L T |
L L At -

OF N.W. FLORIDA, INC.

P93000016399

Principd! Place of Business
14091-A EMERALD COAST PARKWAY
DESTIN FL 32541

Mailing Address
14091-A EMERALD COAST PARKWAY

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90130 031 ***150.00

ERTMCR A AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59-3170428 Not Applicable
Zi Countr: Zi Countr . iti
" ¥ P Y 5. Certificate of Status Desired [ $8.75 Addlt_l'ona}l
L. R ~ —Fee Required
6. Name and Address of Current Registered Agent — e ~ 7. Name and Address of New Registered Agent
i - o Name
BARTH' JAMES C Street Address (P.C. Box Number is Not Acceptable)
400 SOUTH SHORE DRIVE

DESTIN FL 32541

City

Zip Code

FL

—y
As

8. The above nam

ert oy
9]

éd Agent.

Ir?aleﬂen ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/ ~ 4
% ot £ (0 Vg é A;

SIGNATURE

(NQTE: Registered Agent signature requi:gd when reinstating)

DATE

Signaiure, typed or printed name of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE 1] [ velete TMLE [ Change [ Addition
NAME CORLEY, RICHARD E NAME

sTheer aooress | 14091-A EMERALD COAST PARKWAY STREET ADERESS

crv-st-zp | DESTIN FL 32541 CITY- -2

TITLE O Delete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE ) '_ N - - —_—— - ~[Change [ Addition
NAME - e = - NAME ™

STREET AODRESS- - STREET ADDRESS

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

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CTY-ST-IP

TITLE O pelete TILE [ Change {1 Addition
NAME ' NAME )

STREET ADDRESS STREET ADDRESS |

CITY-5T-21P CITY-ST-7iP

TITLE J betete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P CITY-ST-7IP

12. | hereby certify that the information
indicated on this report or supple

eyport is true an

e Qr trusteg

an aglress, wﬁther like empowered.
fre2E0 Sty
MA‘T Lha&m f'gl g (it Q:{)l!&ubfi':’/

supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
S i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

& (oo le Herceot Foolly 550 -C57-92 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

p

T U

v

CR2E034 (10/02)



