2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT#  P97000104795 SER ecretary of State

1. Entity Name 04-25-2003 90275 038 ***150.00
JWT OF NORTHWEST FLORIDA, INC.

Principal Piace of Business Mailing Address
3075 WEST NINE MILE RD 836 HORSEMEN'S PATH T
PENSACOLA FL 32534 CANTONMENT FL 32533

g e TR

2. Principal Place of Business
836 Horsemen's Path

Suite, Apt. #, etc. Suite, Apt. #, etc, ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cantonment, FL 59-34883964 Nol Applicable
Zi Count Zi Caunt i
-3 éps 33 ,_u ,r.y_,.US A | ___li o o un_ry 5. Certificate of Staius Desired O ﬁase'-gesq l:”i‘?e‘g“"”ﬂ'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEEL, JOE W . Street Address (P.0. Box Number is Not Acceptable)
836 HORSEMEN'S PATH
CANTONMENT FL 32533

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 Florida. | am familiar with, and accept
the obligations of registered agent.

=
SIGNATURE -
Signature, typad or printed nams of registerad agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
y FILE NOW!! FEE IS $150.00 . - .
. At ay 1,200 Foo il b $56000 S Carpsn s ) $5.00 uay o
M_'ake-Check Payable to Florida Department of State ’
10, — . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' D - 7 Delete TITLE [ Change [ Additicn
mwe - | TEEL, JOE W NAME
streer aoress | 836 HORSEMEN'S PATH STREET ADCRESS
CITY-ST-2P CANTONMENT FL 32533 GITY-ST-ZP
TITLE 1D [ petete TITLE [ Change {7 Acdition
NAME TEEL, JANET B NAME
street aooress | 836 HORSEMEN'S PATH STREET ADDRESS
CITY-ST-21P CANTONMENT FL 32533 o CITY-$1-2IP _
TmE 7 elete THTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2IP
TITLE 1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-7P
LE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE : ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgsg. with ail othgeTike empowered.

SIGNATURE: WOECWL ) TEEL D 4/23/03 1-800-964-3752

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phona &

CR2E034 (10/02)



