\ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000107909 ry ot S
1. Entity Name 05-05-2003 91167 010 150.00
NORTHWEST FLORIDA PROFESSIONAL CONSULTING GROUP:
INC.

Principal Place of Business Mailing Address
P O BOX 490 P O B8OX 490
CRESTVIEW FL 32536 CRESTVIEW FL 325385
e N (RO RAC T REAER

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

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

59.3577988 Not Appiicable
Zip Country Zip Country i 5. Certificate of Status Desired (| ?i'ggq 3?:;“0“”
6. Name and Address oi Currem Flegustered Agent 7. Name and Address of New Registered Agent
T - N Name s -

TISLOW, JENNIFER

Street Address (P.O. Box Number is Not Acceptabie)

2670 GREYSTONE DRIVE

MILTON FL 32571

e City FL Zip Code

8. The above named entily 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
the obligations of registered agent.”

SIGNATURE

L Slgnalure typad or printed narne of registered agent and title il applicable. (MOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE 1S $150.00 ) o

After May 1, 2003 Fee will be $550.00 oo G ey 35,00 May B
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 11
TITLE P O Detete ME O change [ Addilion
NAME TISLOW, JENNIFER D NAME
sreet aooress | 2870 GREYSTONE DRIVE STREET ADDRESS
crv-sr-ze | MILTON FL 32571 CITY-ST-2IP
TILE S [ Delete TITLE [ change [ Additien
NAME JOHNS, RETA N NAME
stheer ADDRESS | P O BOX 201 STREET ADDRESS
CITY-ST-2IP MILLIGAN FL 32537 CITY-ST-21P
TIMLE T ) Delete TILE [ Change [ Addition
nave L MAXCCLARK W . - -« o L e
si8eET ADDRESS | 6046 BLVD MOULTON RD STREET ADDRESS
CITY-ST-21P CRESTVIEW FL. 32538 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
TLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE ] Delete TLE {7 Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with thig flling 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 thai 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 Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

SIGN, @ NDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phona #

Sl ) EEQUIRED b p oGy ©. Taled  Alzales 0,233,025

AY  EVBES0O

RPENA (10/07)



