—— e |
FILED

2003 FOR PROFIT CO ATION
UNIFORM BUSINESS BEPORETION Feb 24, 2003 8:00 am

DOCUMENT # S90863 Secretary of State
1. Entity Name 02-24-2003 90933 012 ***150.00
NEW WORLD VENTURE OF NORTHWEST FLORIDA, INC.
Principal Place of Business Maiiing Address
600 5 PALAFOX STREET 600 S PALAFOX STREET
PENSACOLA FL 3250t PENSACOLA FL 32501
S S O S e
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3089764 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?g'gesq l.ﬁ:iecgtionaf
- ;. «— . ~ .B.-Name and Address of Current Reglstered Agent . . _ .. . e, 7. Name and Address of New Registered Agent
Name
MCGRAW, ARTICE L. Street Address (P.O. Box Number is Not Acceptable)
817 NORTH PALAFOX STREET
PENSACOLA FL 32501 “*“t
T4
T City Zip Code
4 FL

8. The above named entity subfnif{; this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
tne obligations of registered agsnt.
SIGNATURE =

Sigadture, typed or pﬁntgi:lﬁ_,!'me ot registared agent and fills if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE

S s
EC S RILENOWIN FEES
5 <3 FILENOWIN F-w-g N $150.00 9. Election Campaign Financing $5.00 may Be

vy o7 After May.1, 2003 Féegill be $550.00 o 0

1% 4 o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida. Department of State

5

10. - " " L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19
ME PD Y O Deiete TME O change [ Addition
NAME BACHUS, JAME& H. NAME
steet aoress | 1290 TECUMSEH; TRAIL STREET ADDRESS
ory-st-z¢ - | PENSACOLA FL's= CITY-ST-21P
TITLE SVT [T Delete TITLE [ Change [ Addition
NAME WILLIAMS, HAROLD DEWAYNE NAME
STREET ADDRESS | 1290 TECUMSEH TRAIL STREET ADDRESS
CiTY-57-2P PENSACOLA FL . CITY-ST-2IP
TITLE D - e o = Eloester=~e el - o s - . oo ) Change .. [ Addition
NAME WILLIAMS, HAROLD DEWAYNE NAME
STAEET ADDRESS | 1290 TECUMSEH TRAIL STREET ADDRESS
CITY-ST-7IP PENSACOLA FL CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ermpowered to execute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all er like empowered

SIGNATURE: _ <SlLZipis; EWUIRED 2~20-a3m §p-¥34-773

o7 VT 2 ~—aar il
s‘r?mﬁ'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR - Dayfima Phane # i

F

-

CR2E034 (10/02)




