e
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 732246

1. Entity Name

SANTA ROSE COUNTY CHAMBER OF COMMERCE, INC.

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

/ 09-02-2002 90148 018 ****61 .25

L3
Principal Place of Business Mailing Address =
5247 STEWART ST G247 STEWART ST .
MILTON FL 325704737 MILTON FL 325704737
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
590730134 Not Applicable
Zip Country Zip Country " » $8.75 Additional
5. Certificate of Status Desired 1 Foe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - Name N T T = = e el
Denns 7 acxéﬁ’_
WHITEHEADN, CARLA Street Address (P.O. Box Number is Not Acceptable)
5247 STEWART ST
MILTON FL 32585 ST ._)/74?&0427’ yﬁf?%

City

/) fa72r?

FL | 5570

SIGNATURE

8. The above named
the ebligations gifegisteretiagent.

A LA "
|gnature. typed or printed name of registared agent and title tf applicable.

%

ol

Pty Sbbmits this slatement for the pugfbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signatura requirec when rahstaling)

fhton

L3

After September 13, 2062,
. min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make Check Payable to
Added fo Fees | Department of State

10,

OFFICERS AND DIRECTORS

. 1. - ADDEQNSI%NGES TO OFFICERS AND DIRECTORS (N 10
meE PD H #Delcte T RES7IC77T [ Thange [ Addition
e BROWN, RANDY: e éﬂ.?/ ﬂ?ﬂﬂ/}f/ﬁffﬂ
STREET ADDRESS | 5120 DOGWOOD DRIVE STREET URESS Wef Pl / AL/ RO 1 AP, ez,
CITY-ST-ZIP M"_TON FL 32570 CITY-ST-ZIP W/ﬂ”‘ Fé ‘;25'70
TME TD N 1 Delete TITLE - [3 Change [ Addition
NAME COULTER, MICHAEL NAME
STREET aD0REss | 531 ELVA STREET STREET ADDRESS
em-s1-2F - ) MILTON FL 32570 -~ CITY-8t-2IP
TITLE SD [ Detete TILE Jchange [ Addition
NAME SMITH, CHERYL NAME
STREET ADDAESS | 5330 BERRYHILL RD STREET ADDRESS
cirv-sT-2¢ | MILTON FL 32570 . CITY-ST-2IP L o y P
TITLE VPD oot M Delete TME Qfr222xe /7, /W-//?/Mﬁ @Change [ Addition
NAME MOONEYHAM, GARY NAME yroL
sTReET A0DRESS | 4061 AVALON BLVD STREET ADDRESS { /o 58 77 % 00 2
orv-s-2¢ | MILTON FL 32583 CITY- 5721 ST &, fl RS5T0
e O Detete TE v [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TME [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplementa
of the corporation or the receiver ar trug
changed, or on an attachment with an S

SIGNATURE: ___ &

eLMpoyger

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

1o execute
Il other like eghpowered.

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Phtfor. [27 2329

CR2E037 (4/02)




