FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFT 3 " s FLORIDA DEPARIMENT OF STATE,
AIC\]%B?OLZAEE?)N‘ N ; Sandra B Mortham FiLED
RT cretory of State mp i GEL
‘ Seeretary o Stat SECRETARY GF STATE
1996 (UVISION OF CORPORATIONS DIVIS 0N OF CORPORATIONS

DOCUMENT # V04776 (3) CLITRLS P20

1. Corporalon Name

GULF COAST CONSULTANTS OF NORTHWEST FLORIDA, INC

B 1117777

Principal Place of Business Mailng }T\;tiw 35
420 EAST PINE STREET 420 EAST PINE STREET
CRESTVIEW FL 3253 CRESTVIEW FL 32636 2
3. Date Incorparated or Quaited [3:1. Date: of Last Feport
2. Principal Place of Business T 2a. Mculm.g- \cldrene ' B & FEINambor T Apptied For a
;1_\ . B gﬁi o L 59‘3102514 Mot f{.nphca::;le
Suite, Apt . eto L St AR e 5. Certincate of Status Desirect ] $8.75 addivonal
22 27] Fee Required
City & Stale | Gty & Slate 6. Electon Campaign Financing 0 $5.00 May Be
2—3| ) 28] o o o Trast Fund Contribution Added to Faes
Zip | Country | 2ip . Cauntry 8. This corperation has liabity for intariple ta uncler s 199.032,
m 25—| 29—1 30 Fiarida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent ~ 740, Name and Address of New Registered Agent o
81| Name
CADENHEAD, CHRIS 82| Streal Address (P.0. Box Nuniber is Not Accaptable) B
420 EAST PINE STREET
CRESTVIEW FL 32538 83
‘84| ) FL asl Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and £/ 1508, Florda Starases, the above named corporation sabints this staterment for the ;mrpo;.';e of chargjing irc.?eg.slcred offie
or registered agent, or both, in the State of Florida Such change: vias autherized by the corporaton’s board of direclors. | hereby accept the apponlment as registered agent. 1 am
familiar with, and accept the oblgations of, Secton 6070505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE __ I . o . U

Shynature, typed or Grided naw: 6f gt a0 ars Wee Ty (NLTTE Flengrsterea Agent sagimlaare Toon i When e el vy DATE
12. OFFICE RS AND DIkt 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D oo InliT R T O] Crange 1 Addten
NAME CADENHEAD, CHRiS 12 HAME
saeer aooress | 420 E PINE ST 1 3STREFT ADDRESE
Ciy -5 7P CRESTVEWFL o 1400512 o 7 o
TILF [T DELETE 21 TINE [ Crange  [1 Additon
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CY-ST 2P S paciystae | _ B
TILE [C] DELEIE 3TILE [ Change ] Additior
NAME 32 NamL
STREET ADDRESS 33 STREFT ACDRESS
CITY-57-2IF 4 COY-ST-2F
TE (] DELETE PERNT: [] Crangs [ Adatior
HAME 42 AN
STREET ADDRESS 43 STHEET ADDHESS
CITY-ST- 2P i A4CHY 817
TITLE [ DELETE 5 1TITLE [] Chenge [ Addion
NAME 57 NAME
STREENRODRESS 53 STREET ADDRLSS
TITLE‘ L ORLEIE € LI ) Change ] Addien
NAME €2 NAME
STREET ADDRESS 63 STAFET ADDRESS
CiTy-ST-ZP 405121

14. | do hersby cerlify that the mlurnabion suppiiea wati s frng s valuntanky Turreshed and does not goal by for the exerption stated in Sechon 119.073)k), Fiorida Statutes. | furtner
certify that the information indicated on s anrus risot ar supplamental annual repor i tree and accurale and that my signature shall Rave the same legal effect as if made und.2r
oath; that 1 am an officer or director T GOMICTAtan or 16 recower of Trustee erpfowered 10 execute this raport as requirad by Chapter 637, Florida Statutes. and that my name
appears in Biock 12 or Block 13 g€ 1, 0r o an allaciyn P an adche

T e

" Crytie Frone &




