2001 UNIFORM BUSINESS REPORT (UBR) FILED

0031773

DOCUMENT # P95000081509 Apr 13,2001 8:00 am
- Sty Name ecretary of State

NORTHWEST FLORIDA TIMBER & CONSERVATION INVESTME : 04-13-2001 90041 044 ***1 50,00
Principal Place of Business Mailing Acdress
%06 S0. JEFFERSON STREET 308 SO. JEFFERSON STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 4 468 Applied For
59- T Not Applicable
Zi C Zi iti
® ountry P Country 5. Ceriificate of Stalus Desred [ $0-75 Addiional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MATTHEWS, EDSEL F JR. Street Address (P.0. Box Number is Not Acceptable)
308 SO. JEFFERSON STREET
PENSACOLA FL 32501 ‘
City , FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stéte of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registersd Agant signature requirad whan reinstating) DATE
; ion is alidi iaty i i 1"
9. ihlsf.cl_orporanon is ehglblj l(‘) satlstfycljts Intangible AN FIIMEA‘I:J?V;O’ON FFEE. Is'||$; 50.50500 00 10. Election Campaign Financing $5.00 May Bs
ax filing requirement and &lects to do so. er ) ee will be §550. Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleta TIRLE ' Olchange [ Addition | S
i S
NAME YOUNG, JAMES A JR. NAME =
STREET ADDRESS mpn’TMAN AVENUE STREET ADDRESS §
CITY-51-2IP QITY-ST-2IP
PENSACOLA FL : — g
TLE D O oelete TIE () Ghange [ Addition 5
NAWE MATTHEWS, EDSEL F NAME
STREET ADDRESS 308 SO JEFFERSON STREE]' STREET ADDRESS
GITY-57-2IP PENSACOLA FJ. CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ) 77 Doge  Cf e i T T T 7T T Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE N [ Delste F TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . N CITY-ST-ZIP
TITLE 3 pelete TITLE [] Ghange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-21P
13. | hereby certify that the infopestion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report ojAupplamental reporl is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver pr trustee gmpoweared 1o & te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with 41 agdyfess, with all other fkeyempowared.
- 2
SIGNATURE: Tmnes A, Yows e Yogol  geoer16 1715

SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNVUHE AND T@R PRINTED NA|




