o
L ]
DOGUMENT #  P96000064647 Apr 29{_ ZOOZfSS.OO am
1. Eniy Neme ecretary of State
DESTIN CONSTRUCTION, INC. 04-29-2002 90167 050 ***150.00
Principal Place of Business Mailing Address
4078 INDIAN TRAIL 4078 INDIAN TRAIL Uuyui fituyg
DESTIN FL 32541 DESTIN FL 32544
Suite, Apt. #, etc. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3391786 Not Applicable
i c Zi Count iti
zp ountry ® ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
S = == Narme = e
MA EWS' D. C Street Address (P.Q. Box Number is Not Acceptable)
607 HWY 98 EAST
DESTIN FL 32541 ™~
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. {
i
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
s TR ko . '
8. Thigcorporation is efigidle to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addled o Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
e P O Defete me Ocnange [ Addiion | 5
NAME WOOD, GARY W MAME =3
streeT Aoress | 4078 INDIAN TRAIL . T} smeEraooRess §
ony-s1-2p | DESTIN Fi. 32541 CITY-ST-ZIP iy
TITLE [ Delete TILE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P _ _ CITY-ST-4P
TTE O Delete e . - [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-S1-21P
TITLE [ velese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Detete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effest as if made under oath; that | am an officer or directer
of the corporation or the receiyer or trustee empowered to exgcute 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 attachme th an address wi%}(e empowerad.
wp Nt e bhRYVEWOLD Pers  Hlzfp2 850-4654-174
SIGNATURE: __ aW&A%@ SECARVEN L 74 V2 /p2. E50-654% /74
7 §|MAMS|GMNG OFFICER OR DIRECTOR ! ¥ Dad Daytima Phone #




