2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005004

1. Entity Name

EXECUTIVE OFFICE OF FT. WALTON BEACH, INC.

Principal Place of Busingss

817 PINEDALE ROAD
FT. WALTON BEAGH FL 32547

Mailing Address

817 PINEDALE ROAD
FT. WALTON BEACH FL 32547.2427

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

i

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90008 006 ***150.00

80017745

IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-34241 18 Mot Applicabie
Zip. e |--Country __ ) s oty L ] crifioats o Status Desi = _$8.75 Aaditional .
T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON' LOWELL Streat Address (P.O. Bax Number is Not Acceptable)

817 PINEDALE ROAD
FT. WALTON BEACH FL 32547

Tax filing requiremert and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar pnnted hama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. 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
TITLE P 0 peiete TLE [ Change ] Addition
NAME LARSON, LOWELL NAME
sTReer aopREsS | 817 PINEDALE ROAD STREET ADDRESS
Cimy-s1-2Ip FT. WALTON BEACH FL 32547 eIy 5T-21P
TITLE v 3 Dalete TTLE [ Change [ Adaition
NAME WHITWORTH, LEO A JR. NAME
STREET ADDRESS | 817 PINEDALE ROAD STREET ADDRESS
Ciry-S1-21P FT. WALTON BEACH FL 32547 ciy-51-2IP
TNLE i - Citeee—— fTe S T s == (] -Change- - [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 27 CITY-ST-2IP
TITLE [3 Deleta TLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O pelete TIMLE L1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CTY-ST-2IP

13. | hereby cerlify that the information supplied with

v » ol

th aa ¢

of the corporation or the receiVe
changed, or on an attachment wi

SIGNATURE:

indicated on this report omegpplemental report is e

thig f

or-gi8ted in Section 119.07{3)(i), Florida Statutes. | further certify that the information
. bl have the same legal effect as if made under cath; that | am an officer or director
s’y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Date Daylme Phone #




