2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P97000005004 ecretary of State

1. Entity Name e sk 3k
EXECUTIVE OFFICE OF FT. WALTON BEACH, INC. 04-30-2003 90106 026 7*7150.00

Principal Place of Business Mailing Address
819 PINEDALE P.C. BOX 456
SUITE 200 FT. WALTON BEACH FL 32549
2. Principal Place of Business 3. Mailing Address

Sulte, Apl. # elc. Suite, Apt. #, etc. X) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—34241 18 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Larson, Lowell C. Jr
LARSON, LOWELL Street Address (P.O. Box Number is Not Acceptable)
817 PINEDALE ROAD i

FT. WALTON BEACH FL 32547 *

Cit Zip Cod
ﬁ)// " Fort Walton Beach FL 321[354079

8. The above named entity submits thi rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SIGNATURE A,

Siw%ame of regis!ere(ragsnt and title if applicabla. {NOTE: Ragistered Agent signatura required when reinslating) DATE
FILE WOWI!! FEE 1S $150.00
. Electi ign Fi i
Atter May 1, 2003 Fee wil be $550.00 B e pond om0 O Aty 2o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete THTLE P B Change  [] Adattion

NAME LARSON, LOWELL NAME Larson, Lowell C. Jr

streeT aooress | 817 PINEDALE ROAD STREETADDRESS | 819 Pinedale Road

orv-st-ze | FT. WALTON BEACH FL 32547 CITY-5T-21P Eort Walton Beach EL 32E47

TME v [ Delete TILE \Y; %) Change [ Addition

NAME WHITWORTH, LEO A JR. NAME Whitworth, Leo A JR

streeT anoress | 8§17 PINEDALE ROAD STREETADDRESS | 819 Pinedale Road

ar-si-ze | FT. WALTON BEACH FL 32547 Cmy 72 Fort Walton Beach, FL 32547

TITLE O pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2P CITY-5T-71P

TITLE [ Delete TITLE [Jchange ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTy-ST1-2IP

TITLE [ petete TITLE N [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 7P CiTY-ST-2IP

TITLE 1 Delete TITLE {Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-IIP/

12. | hereby certify that the information supplied with this filing-does not g exegaition stated in Section 179.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trug-ghd sjgrd@ture shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empgw - a=equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege? A =]

Larson, Jr 04/22/03 850-863-3242

Data Daytime Phone #

:
E

-
-

CR2E034 (10/02)



