FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # V51373 Secretary of State

1. Entity Name 02-24-2003 90965 049 ***150.00
MTB OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

903 MAR WALT DRIVE 979 MAR WALT DRIVE iy ’,b{u,
SUITE 1014 SUITE 1014 |0Q>\ lﬂ

h— — AR U NG

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
v TOmrt——— . . . 59—3136514 ‘[Net Applicable
Zip Country Zip R Country_ 5. Certificate of Status Desired [ $8.75 Additiona)
—— . . JENRES R e o Ty PR R e A BRI ) A e R ==Fegg Requlrad™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, WILLIAM SCOTT

Street Address {P.0O. Box Number is Not Acceptable)

v

909 MAR WALT DRIVE

SUITE 1014

FORT WALTON BEACH FL 32547 - _City FL | ZrCode
1

B. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypas? or printed name of registarad agant and title if applicable. (MOTE: Registared Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. Election C ign Fi
At May 1, 2003 o wl b $5500 oo ) $500 weos
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Dekete TITLE [ Change  [] Addition
NAME TOLER, KENNETH P. NAME
sTReeT anoress | 4033 EASTWOOD PLACE STREET ADDRESS
CITY-S§T-21P JACKSON MS CITY-ST-21P
TITLE DV 1 Delete TITLE [ Change [ Additian
NAME REILLY, FRANK J NAME
STREeT Aporess | 4815 NORTH HAMPTON DRIVE STREET ADDRESS
CITY-ST-2IP JACKSON MS CITY-ST-2IP
TITLE DTS . T o [Ooelete . xne B THE e o o g iz ol e . ——— [ change [ Addition.
Nette COOKE, WILLIAM H. NAME
STREET ADDRESS | 102 PINE COVE LANE STREET ADDRESS
CITY-ST-2IP MADISON MS 39110 CITY-ST-2IP
TITLE [ elete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE I pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Forida Statutes. | further certify that the information
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 or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by 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 other like empowered.

SIGNATURE: 47/ ;‘&%’%TM@@@%NMREWM A (LL_

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-20 0P lop|¥S554374

Date Daytimg Phona #

OULCHANS |

nv

CR2E034 (10/02)




