»

¥ °3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P9900006904 1 e ecretary of State

1. Entity Name BrR sk o
MEADOWS DEVELOPMENT OF NORTHWEST FLORIDA, INC. 04-23-2003 50181 040 7#7150.00

Principal Place of Business Mailing Address
105 AUBURN RD. 105 AUBURN RD.
FGORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-35934 18 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired |, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHITWOHTH' LEO A JR Street Address (P.O. Box Number is Not Acceptable)
105 AUBURN RD.
FORT WALTON BEACH FL 32547
PO City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. *

SIGNATURE ey

Signali.nre typed or printed nams of regista\bt':i\'agem and itle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00° . o
After May 1, 2003 Féa-wil be $550300 - e P ot TS ) o May Be
Make Check Payable to F]onda Department of State '
10. I OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . e, O Delste Tine Clchange [ Addition
NAME WHITWORTH, LEOAJR -+ NAME
streer aporess | 105 AUBURN RD. R STREET ADDRESS
orv-s-2r | FORT WALTON BEACH FL 32547 oITY-T-2P
TILE VST [ pelete TIMLE [ Change ] Addition
NAME BRUNER, MAX JR NAME
STREET ADDRESS | 901 SANTA ROSA BLVD. STREET ADDRESS
CITY-ST-21P FORT WALTON BEACH FL 32548 CITy-31-21P
TITLE [7] pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete Tne [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-ZIP )
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [Jchange  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exe Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: ~ \STG/AIA AES M-&l-—dﬁ (F0) 862656/

te this report as re
empowered.

L o AGNAﬂ-. bmﬂon 1 ?’TSWWNG orﬂoejgj)(-ﬁinzcmn & Date Daytima Phone #

WL LAR]

CR2E034 (10/02)



