2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $43259 Apr 12,2000 8:00 am
NORTHWEST FLORIDA TELEPHONE COMPANY, INC. ecretary of State
04-12-2000 90062 016 ***150.00
Principal Place of Business Mailing Address
1110 BAY COURT 1110 BAY COURT
DESTIN FL 32541 DESTIN FL 32541-1835
us us
AT v RO ENRIRRRA A
Suite, Apt. #, £lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3%2360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg‘g?qﬁg‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
STEWART, ROBERT M - - ) Street Address (P.O. Box Number is Mot Acceptable)
1110 BAY COURT
DESTIN FL 32541
City FL 2ip 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.

SIGNATURE
Signature, typed or printed nama of registered agent and tills f applicabie (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligibls to satisiy its Intangible - 2.--FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) # Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIOMNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [ change [T Addition
AV STEWART, ROBERT M. e
STREET ADDRESS | 1110 BAY COURT STREET ADDRESS

| OTY-SE-TP DESTIN FL CITY-ST-2P )
e [J Delete TILE [ Change [T Addilion
NAME WAME

i STREET ADORESS STREET ADDRESS
CITY -ST-21P & CITY-87-21P
TITLE 3 pelete I TITLE [ change [ Adaition
MAME T ; - Fename - - I -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IF
TITLE [ pelete HTLE [l change [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS
) - . . CITY-ST-2IP
e g s oo o * [ Delete L O Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | nereby certify that the information supplied i
indicated on this report or supplemenial raport is truges
of the corporation or the receiver or tpsSlee enpng

dees ngknualify for the exemptian stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
Urgfe and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ndxecdte this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATU RE ' g#h OR memus OF SIGNING DFFICER OR DIRECTOR /2 2 ﬁflxﬂ/ >~ "/ Date Daytme Phona #

RN Egré‘r/ B st V/ f//u AP P37 -4

- -

CR2EN34 (9/99)



