2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

L]
DOCUMENT # P99000067936 May 01, 2001 8:00 am
I By e ‘ Secretary of State
NORTHWEST TECHNOLOGIES, INC.
05-01-2001 90094 020 ***150.00
Principal Place of Business Maiiing Address
817 NAVY STREET 817 NAVY STREET
FT WALTON BEACH FL 325472129 FT WALTON BEACH FL 325472129
Suite, Apt. # elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3593233 Applied For
Mot Applicabia
Zi Coun i Count it
P uniry © ountry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUSEK, ERNEST Street Add {P 0. Box Number is Not Acceptable)
ress L2 BOX INUr | anlec
4589 TOP FLIGHT DR. ®
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Floricta,
SIGNATURE
Signature, yred of printee narme of rogistersd agent and titie i apolicable (NOTE: Registered Agent signawre required when einsiating) DATE
i ; ial ishy i m
9. This corporation is eligiole to satisfy its intangible FILE NOW!l! FEE ES. $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution M Added to Feis
{See criteria on back) X Make Check Payable to Depariment of Staie ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE 3 Change [ Acuition
HAME GAJDUSEK, ERNEST NAME
stacer aooress | 4589 TOP FLIGHT DR. STREET ADDRESS
CITY-57-2iP CRESTVIEW FL 32539 CITY-ST-2IP
THLE D [ Deiete TILE [ Change  [] Additior.
NAME LACEY, JOHN AAME
sTreeT Anoress | 7986 OLD EBENEZEER RD STREE] ADDRESS
CITY-ST-2IF LAUREL HILL FL 32567 CITY-87-21P
TILE [ Delete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-21P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 3 Delete TILE (] Charge [ Addition
NANE MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
T 3 Celete e [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer 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 11 or Block 12 if
changad, or on an attachment with g8 address, wiRall other like empowered.
J— Ve
SIGNATURE: L %A/ 5§60 -689-08 78
SIGNATURE AND TYPED OR PR?’rED NAME OF SIGNING OFFICER OR DIRECTOR ’ 4 Dae eyt me “hane #




