-
DOCUMENT #  P97000104795 Apr 22,2002 8:00 am
1. Enity Nome ecretary of State
JWT OF NORTHWEST FLORIDA, INC. 04-22-2002 90267 039 ***150 00
Principal Place of Business Mailing Address
3075 WEST NINE MILE RD 836 HORSEMEN'S PATH
PENSACOLA FL 32534 CANTONMENT FL 32533
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
59-3488964 Not Applicable
‘ ‘ ; —
Zip Country Zip | Gountry | s. Cenficate of Status Desired .1, . $8.75 Additionat
[P USRS SR SN N TR e N ~ * Fee'Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent
Name
TEEL’ JOEW Street Address (P.O. Box Number is Not Acceptable)
836 HORSEMEN'S PATH
CANTONMENT FL 32533
City FL Zipy Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. N e . m
9. This corparation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) &, O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ~3 O delete TITLE O change [ addiion | 5
NAME TEEL, JOE W NAME S
sTREeT AD0RESS | 836 HORSEMEN'S PATH STREET ADDRESS §
CITY -ST-2IP CANTONMENT FL 32533 CITY-ST-2P uw
TNLE D O petete TILE [ change [ Addltion &
NAME TEEL, JANET B NAME
STREET ADDRESS | 836 HORSEMEN'S PATH STREET ADDRESS
orv-sT-7P | CANTONMENT FL 32533 CITY-ST-21P
TALE= = <= |0 - - - e~ [Z] Delete=+ ~ [ TE = - -— - - - =-~-- [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-ZP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi)

of the corporation or the receiver or
changed, or on an attachmepy with an a ss, with all gther like empowered.

. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

850-969-1258

SIGNATURE: ﬁ "‘ 60 EOIANET ) TEEL, VICE P

RATURE AND TYPED DR PRINTED NAME GNING OFFICER OR DIRECTOR

RESTDENT 4/12/02

Daytime Phone ¥




