2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)'

FILED

Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000095170

C & K INVESTMENT OF NW FLORIDA, INC.

ecretary of State

04-11-2003 90090 042 ***150.00

Principal Flace of Business

807 PLAYGROUND RD
FT WALTON BEACH FL 32547

Mailing Address
P O BOX 466
SHALIMAR FL 32579
us

2. Principal Place of Business

3. Mailing Address

AIAETAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmnber 0-3434830 Applied For
5 Not Applicable
p Couniry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !

" LEWANDA, ROBERT J
807 PLAYGROUND RD
FT WALTON BEACH FL 32547
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Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

{NOTE: Registared Agant signature requirec when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T 1 Detete TITLE [ Change  [] Addition
NAME LEWANDA, ROBERT J NAME

sTReeT a0DRess | 807 PLAYGROUND RD STAEET ADDRESS

oify-sT-7P FT WALTON BEACH FL CITY-ST-2IP

e P [ petete TITLE [ change [ Addition
NAVE CATCHING, CAROL L HAME

sTREET ADDRESS | 38 JONQUIL AVE NW STREET ADDRESS

GITY-ST-2IP FT WALTON BCH FL LITY-ST-2IP

TITLE v [ Detete TIMLE [ Change [ Addition
wME | JOHNSON, MCHAEL W .. _ . fmwe L

sTreer aporess | 7 SPENCER COURT” ’ STREETADDRESS | = T TS et TETe T e
CITY-ST-2IP FT WALTON BCH FL CITY-ST-2IP -

TITLE S 3 Delete TITLE [J Change [ Addition
NAME JOHNSON, KAREN R NAME

sTReeT ADoRESS | 7 SPENCER COURT STREET ADDRESS

CITY-ST-2IP FT WALTON BCH FL CITY-$1-21P

TITLE [ pelete TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Gelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CImy-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal repart is true and accurate 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 the receiver of irustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all

(Wl s oA S RED

SIGNATURE:

her like empowered

@AROL L. CRTCH DG

Pt A0 F50-803-8SiS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytime Phone #

Ol AN

v

I

CR2E034 (10/02)



