2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P98000106128 Secretary of State
1. Entity Name ~ 01-27-2003 90152 031 ***150.00
G&w NOHTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
126-128 EGLIN PARKWAY S.E. 126-128 EGLIN PARKWAY SE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address H"”"' ”I mll "m "”“I“’ |I‘Il “l" Il"l ml’ “l[l “III ‘l” i"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59.3546649 Naot Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Cm'rem Flegistered Agent 7. Name and Address of New Reglstered Agent
e —— . e T T i o o mmm e T ——— - Nar"ne' e e ST -~ - - RS T e
GOLENO' MICHAEL Street Address (P.O. Box Number is Not Acceplable)
126-128 EGLIN PARKWAY SE
FORT WALTON BEACH FL 32548
- . 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, 1| am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signalure, typad or prinled name of registered agent and tidle if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle te Florida Department of State

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [0  Added to Fees

10: OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PST O3 elet TITLE [ Change [ Addition
wame-. -'| GOBLE, DARREL NAME
sTREET coress | 218-B MIRACLE STRIP PKWY. STREET ADDRESS
_ CRY-ST-7IP FT. WALTON BEACH FL 32548 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE _ [ Change [ Addition
L e B it e i itk s Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-5T-2P
TILE 1 pelete ME : [J Change [ Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS !
OITY-5T- 2P CITY-ST-21P
TTLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE [ pelele TITLE [ change ] Addition
NAME NAME "
STREET ADDRESS STREETADORESS
| ciry-st-ze cmr ST-2IP

12. | hereby certify that the information supplied with this filin, é; does nol qualify for the exernpnon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; with all other like empowered.

SIGNATURE: /WSROI (Div&lE @aé[e. //@0/05 50243/ 750

"~ BIGNATURE AND TYPED OR PR TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phone &

——

fa—

CR2E034 (10/02)



