2003 FOR PROFIT CORPORATION FILED

:

' UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ¢

DOCUMENT #  P98000086050 Seécretary of State
1. Enlity Name 05-05-2003 91837 001 ***150.00
NFC DEVELOPMENT, INC.
Principal Place of Business Mailing Address
40001 EMERALD GOAST PKWY 40001 EMERALD COAST PKWY
DESTIN FL 32581 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address \ '""m "l IMI ""l Im‘ "m "m "mmll Ilm "m I”" Im |I||

Suite, Apt. #, etc. Suite. Apt. #, etc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3539208 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired O gs -75 Additonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAWKiNS' JOHN W Street Address (P.O. Box Number is Nc;t Acceptable)
0. u

607 HIGHWAY 98 EAST

DESTIN FL 32541

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 ragistered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and litle it applicable (NOTE: Registared Agent signature racuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - , ‘
After May 1, 2003 Fee will be $550.00 et rod o enana oy 55,00 Moy be
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME DP ] Delete MLE [ Change [ Addition
NAME ADKINSON, W. MICHAEL HAME
sweer anoress | 502 GREENWAY COVE STREET ADDRESS
ov-s-2p | NICEVILLE FL CITY-SF-7IP
TIMLE VPT O Delete TITLE [ Change [ Additior:
NAME ADKINSON, WAYNE NAME
STREET ADDRESS | 29874 US HWY 331 SOUTH STREET ADDRESS
CITY-§T-2IP FREEPORT FL 32439 CIFY-§T-2P
TITLE VPS O Delete TMLE L) E‘Change [ Adgition
e ADKINSON, CHAD e AdKinson) d d
STREET ADDRESS | 814 C-6 STREET ADDRESS |61 &4 Site -
emv-s-zp | FREEPORT FL 32439 s |Feeepork FLOS3 429
THLE [ Delate TITLE ’ [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TIHLE [ belete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ belste TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2P i CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or an attachment with an address, with all cgher like empowered.

SIGNATURE: %f“giwﬁ AE BREOU)IWGL M/Mm /-0 P S50 65 Y- 2l

St \TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

) -]
<

CR2E034 {(10/02)



