FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P96000091146 ecretary of State
1. Entity Name 04-07-2003 90133 050 ***150.00
M. PETE MCNABB OF NORTHWEST FLORIDA INC.
Principal Place of Business Maiting Address
3089 GULF BREEZE PKWY 3089 GULF BREEZE PKWY
GULF BREEZE FL 32563 #104 i
us GULF BREEZE fL 32563
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 3 100 Applied For

. 59- 293 Not Applicable
ap Country Zip . Country 5. Certilicate of Status Desired [l $8'75 Additfonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - = mer A = = -.. | .Name S a e e e e e —— e e e -
MCNABB, M P Street Address (RO. Box Number is Nc;: Acceptable)
r .. i
3089 GULF BREEZE PKWY
GULF BREEZE FL 32563
, City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. {NOTE: Registerad Agenl signature requirad when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trist Fund Csntr?bution‘ o O iﬁi‘gﬂo’\g?éf °
Make Check Payable to F!onda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE yD Pl Change T[] Addition
NAME MCNABB, M P RAME M(/Nl\ha MP
staest aoomess | 401 € CHASE 104 STREET ADDRESS | 89 @wg,p pLELIE PREWY
orv-si-2r { PENSACOLA FL 32501 ov-see | Guor GREGTE, FL BLArD
e " 3 Oslete TE 4 [Achange [ Addition
NAME JAMES, JANE A NAME LAMES JANE A N
smeeT abvacss | 401 E CHASE STREET, SUITE 104 stveer anoress | 2094 GULF BRECTEFRKUM
orv-st-z¢ | PENSACOLA FL 32501 av-siae |ULE BReely FL Bzl
TILE v ' [ Dalete TILE N A Change [ Addition
“wwe - °-[ JAMES, DONALD E Com o N R _IAmE s, (24NALD £ - o -
steer anoress | 401 E CHASE STREET, SUITE 104 sTheer onress | HOKS GUAF HREE LE F RKM/
crv-stz¢ | PENSACOLA FL 32501 am-srze |GULE mﬁ»w, FL 929L%
TILE O petete TILE [ change  [] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change .. ] Addition
NANE NAME s e
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all,other like empowered.

SIGNATURE:

0~

Date Daytime Phone #

AY  SPLyO00

CR2E034 (10/02)



