2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 16,2003 8:00 am

DOCUMENT # P95000085961 ecretary of State
1. Entity Name 04-16-2003 90114 032 ***150.00
NATURE COAST GROUP, INC.
Principal Place of Business Maiiing Address
330 N BLUFFWOODS TERRACE P.O. BOX 729
CRYSTAL RIVER FL 34429 LECANTO FL 34480-0729 _
I S ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
99-3344567 Not Applicable
“ip Country Zip . Country _— 5. Certificate of Status Desired | O $B'75 A_ddition;;l
I - - N = s - : ~ Fee Aequired —- -~~~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
CLAY, RICHARD I. Street Address (P.O. Box Number is Not Acceptable)
- 330 N. BLUFFWOODS TERRACE
CRYSTAL RIVER FL 33429
City FL Zip Code

8. The above named enlity submits this statament 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
Signalture., typed or printed name of ragistered agent and tile If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 A N )
9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
mie ° [PT O3 Delets TILE O] Change [ Acdition
NAME CLAY, JOCELYNE J NAME
streer anoress | 330 N BLUFFWOODS TERRACE STREET ADDRESS
CITY-S1-21P CRYSTAL RIVER FL 34429 CITY-5T-27
TITLE VS - O belets TITLE [ change ] Addition
NAME CLAY, RICHARD | NAME
sTREET ADDRESS | 330 N BLUFFWOODS TERRACE STREET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-Z1P
TITLE D ' O Delete TME [ change [ Addition
NAME CLAY, AARON M NAVE
STREET ADDRESS | 330 N BLUFFWOODS TERRACE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-ZiP
TITLE D [ Delete TITLE [ Change [ Addition
NAME CLAY, GENEVIEVE S NAME
sTReeT ApoRess | 330 N BLUFFWOODS TERRACE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 GITY-ST-ZiP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , [ Delete TIE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

12, 1 hereby certify that the information supplied with this filing & alify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or su ental report is true_apd accurgte-andyhat my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

eiver or Jhustee empeWergt to exegdte this rd poy as reqqiwre tes; and that my name appears in Block 10 er Block 11 if
?n addres f _

IS aAE e .m,cmece' (ATl 55279566

CR2E034 (10/02)



