FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # S$43259 Secretary of State
1. Entity Name 03-10-2003 90187 026 ***150.00
NORTHWEST FLORIDA TELEPHONE COMPANY, INC.
Principal Place of Business Mailing Address )
1110 BAY COURT 1110 BAY COURT e
DESTIN FL 32541 DESTIN FL 32541_ ) s L
- S
2. Principal Place of Business 3. Malling Address
ST VU S U
Sulie, Apt. #, etc. Suile, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3062360 Not Applicable
Zip : Country Zip Courtry 5. Certificate of Status Desired O ?eg'gg‘ :i‘i[g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T} Name _ .- . — - . — o -

STEWART’ ROBERT M Street Address (P.C. Box Number is Not Acceptable)

1110 BAY COURT

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reg@ged agent.

1

< #NATURE ‘ ‘ :
Signature, lypaﬁ*._pn‘nlac‘] name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
a - Aﬂ:rlll-\lEa;q?,"zc:g iESuﬁlTe sgégg.ou 9. Election Campaign Einancing 0 $5.00 May Be
i ,,,Ma'lisp Check Payable t ﬁlor[ da Department of State Trust Fund Contribution. Added to Fees
10. - ’ ‘;" OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P 3o O Delte e [l change [ Additien
nme | STEWARTIROBERT M. NAME
-sTReeT anokess | 1110 BAY EOURT STREET ADDRESS
orv-sr-ze | DESTIN FL‘ ‘ CITY-ST-2IP
TINLE L 1 Delete ITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE N Cloelets | Tme [ change [ Addition
W e e TS ST L e e ‘NiM-EV\'*J Ttk .t = azme=s .- - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 pelete TITLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete me - - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental s K apd accurate and that 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 o 4 0 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

all gifer like empowered.

E R

OB Fr? 7=

UFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

() " Daytime Phone #

CR2E034 (10/02)



