FILED

2003 FOR PROFIT CORPORATION Jul 25,2003 8:00 am
UNIFORM BUSINESS REPORT Bm Secretary of State

DOCUMENT # P97000109201 07-25-2003 90088 035 ***150.00
1. Entity Name
PARKWAY HOUSING INC.
Principal Place of Business Mailing Address
272 S JEFFERSCN P.0. BOX 627
MONTICELLO FL 32344 MONTICELLO FL 32345
N I D A
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3496421 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
RE'CHMAN' MIC Street Address (P.O. Box Number is Not Acceptable)
380 N. JEFFERSON ST
MONTICELLO FL 32344
City ’ F L T Zip Code

B. The above named entity 3ubmlts 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 agenl

SIGNATURE I
Signature, typad of pr_‘ Yt hame of registersd agent and tille if applicable (NOTE: Registered Agent signaturs required when rginstating) DATE
FILE NOWI1!IL 'FEE IS $550.00 ) - ,
9, Elect
Ator September 10,2003 o wil be $750.00 ectonComonen e 1y $5.00 ey oo
Make Check Payable to Florid_a Department of State . '
10. o OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P Voo O Delate THLE [J Change [ Addition
e WILSON, CHRISTOPHER 1. Nave
seer aocaess | AT 1 BOX'207 - STREET ADDAESS
civ-st-ze | MONTICELLO:FL 32344-9733 CTY-§T-2PP
TIMLE D : i 1 Delete TILE C)Change (] Addition
NAME WILSON, SAMUEL A NAME
sTreeT anoaess | 514 CANDLEWOOD LN ‘ STREET ADCRESS
CTY-ST-2IP CRESTVIEW FL 32539 CITY-51-21P
TRE O pelete Tme ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i GITY-§1- 7P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-71P ) CITY-ST-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TINE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-§T-21P

12, | hereby ceriify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. * further certify that the information
indicated on this report or supplemeptal report is true anc?accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver g l' stes empowpred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

Je s ss if aLI other like empowerad.

5o RECkRE O, Wykon Vaz s _250-997-6)5¢

D TYRED OR PRINTED NAME OF 5IGNING QFFICER OR DIREGFOR Daytirma Phone ¥

v 9Liegio

CR2E034 (4/03)
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MONTICELLO MEADOWS, INC.
P.O. Box 627
Monticello, FL 32345
(850) 997-3033

July 21, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement of Corporate Status
Dear Gentlemen:

I request that the reinstatement fee for our corporation be waived. The Corporation did
not received the prior UBR notice. [ am enclosing a completed application for reinstatement and
a check for $150.00 to pay the filing fee.

Thank you for your consideration of our request.

MONTICELLO MEADOWS, INC.

By: CHRISTOPHER L. WILSON
President




