2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P98000045790 Secretary of State
1. Entity Name 03-06-2003 90129 041 ***150.00
PINNACLE BUILDERS OF NWF, INC.
Principal Place of Business Mailing Address !
22 MARINERS LN, 22 MARINERS LN, svvwmeey
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2. Principal Place of Business 3. Mailing Address ”II”"I "I ml[ Ilm "m"m "m "m I‘"‘ I'm l"[l llm "“ |||l
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State :;EI Number — — App-\ied For
59—2890857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINDER, FRED R Sireet Address (P.O. Box Number is Not Acceptable)
22 MARINERS LN.
MARY ESTHER FL 32569
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
: . Electi ign Financi
Ater ey 1, 2000 Feo il be 53000 eSS ey () $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTbFiS l 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P [ Delste TITLE [ Change T Addition
RAME KINDER, FRED R NAME
streeT aooress | 22 MARINERS LANE STAEET ADDRESS
orv-st-ze | MARY ESTHER FL 32569 CITY-5T-21P
TITLE ST [ Delete TLE [l change [ Addition
e HEMBREE, MARLENA N -
STREET ADDRESS | 225 MAIN STREET.SUME.S-. . . - —— .. _ [ STREET ADDRESS | - T
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2P .,
TIME O Deiste TimE Free o Cchenge [T Addition
NAME NAME Produ *~ KW\M
STREET ADDRESS STREETADDRESS | 7y A oS Lome
CITY-ST-2IP CITY-ST-2IP
o Estiun FL 3250
e [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2IF
TILE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trust /npowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sS

changed, or on an attachment with an ith all other like empowered.

SIGNATURE: __SIGLATTY AT ANEAImi=n /-AT-03  p837-95%

{
s
SIGNATUREAND 3¢ INTED NAME OF SIG'NIWFFICER OR PIRECTOR Date Daytime Phone #

y 4 TF

1 miann ||

. CR2E034 (10/02)



