2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT ( BR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT # P97000045940

1. Entity Name

MID-BAY INVESTMENTS OF NORTHWEST FLORIDA, IN

Secretary of State

07-21-2003 90122 016 ***550.00

Principal Place of Business
36468 EMERALD COAST PKWY
#6101

DESTIN FL 32541

Mailing Address
P.O. BOX 309

FT. WALTON BEACH FL 32548

RN

2, Principal Place of Business

A0 Emerald (st Pluy

3. Mailing Address

24990

Suite, Apt. #, etc.

Suite, Apt, #, etc.

vald Chost

WYy [/‘
CHECK HERE IF MAKING CHANGES

| Suife #401 Suite * 401
City & State City & State - 4, FEl Number Applied For
DCS-H N, DV‘da C_S+lﬂ, = orida 59-3457208 Not Applicable
ép Country Zip $8.75 Additional

32540 (S, .

Countrg

5, Cerlmcate of Status Desired O

2264 )

- e oo e == FBO.Requited .

6. Name and Address of Current Registered Agent

7. Name and Address of New Regmtered Agent

MEAD, MICHAEL W
24 WALTER MARTIN RD
FT WALTON BEACH FL 32548

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
¥, Signature, wyped or printag name of registered agent and titla if pplicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOw!1! FEE IS $550.00 i o
— 9. Election Campaign Financing $5.00 may Be
After September 10, 200? Fee wi $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P O Delete TITLE = J M Thange [ Addition
NAME KRUSE, CRAIG J NAME Kruse, Cra lg

streer aporess | 10 RACETRACK RD NW STREET A0DRESS | . 1L} o Emevroloh CooSt Py -

amv-sr-zr | FT WALTON BEACH FL 32547 CITY-87-21P Scube. 40|

e ) [J Detete : pes+in,; ¥ 52—6'—“ [ Charge (] Addilion
NAME LYON, WILLIAM M NAME

stacet apress | P O BOX 16124 N/A STREET ADDRESS

crv-st-ze | MOBILE AL 38618 . e o= N omysTIP e N o e - .
TMLE ST [J Celete MLE Tl Change [ Addition
NAME MEAD, MICHAEL W NAME

street aonress | 24 WALTER MARTIN RD STREEY ADDRESS

cr-st-z2p | FT WALTON BEACH FL 32548 CITY-5T-21P

TITLE O Deiate TITLE [change ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TITLE [ oelete TILE (Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE T Delete TITLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-ZIP :

12. | hereby certify that the information supplied

indicated on this report or supplemental repGrids true and accurate and fhat

of the corperation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE: ___ SIGY

for tpe exdmpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
sighature shall have the same legal eflect as if made under oath; that | am an officer or director
fequired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Biock 11 if

SIGHATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER GR DIRECTDR

Data Daytime Phone #

v  Opeelo

CR2E034 (4/03)



