2000 UN!F6I=IM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 735013

UNITED WAY OF NORTHWEST FLORIDA, INC.

Secretary

S
_Principal Place of Business

518 MULBERRY AVE.
PANAMA CITY FL 32401

Mailing Address '

P.O. BOX 586
PANAMA CITY FL 324020586

2. Principal Plage of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am

of State

02-04-2000 90039 046 ****5] .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
590863698 Not Applicable
i i Count it
2p Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.” Name and Address of Current Registered Agent™ =~~~ - -7. Name and Address ot New Registered Agent ~
Narne
Street Address (P.O. Box Number is Not Acceptable}
HIX, JERRY C. ¢ e
518 MULBERRY AVE.
PANAMA CITY FL 32401 = S =Zode
v FL | °°
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE Registored Agent signatura required when reinstating} DATE
FILE NOW: 9. Etection Gampaign Financing $5.00 may 8e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O3 Celete e cD Bob gARMNALD O] Change ] Addition
NAME WIMBERLY, MARK NAME Qo4 BEANDIES AY
STREET ADCRESS | 1230 E 1§TH ST STREET ADDRESS PAwAmA Ct7y FL 32408
CITY-ST-2ZIP PANAMA CITY FL 32401 CITY-ST-2IF
TMLE D ﬂne\ege TITLE [ change [ Addition
NAME MCSPADDEN, BOB NAME
STREET ADDRESS S
| SmeeTAooRess | 5230 HIGHWAY 98 _ s ) e . e T s+ e e e
CITY-ST-2IF CITY FL 32401 CITY-§T-21P ; :
TILE 18D O peiete TILE O change [0 Addition
NAME SOWELL, JERRY NAME
STREET ADDRESS | 958 JENKS AVENUE STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-2IP
TMLE D ' [ Delete TITLE [ change 3 Addition
NAME SCHAFER, TOM NAME
STREET ADDRESS | PO BOX 59447 STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32412 CITY-ST-7IP
TIMLE D 3 Delste TITLE I change [ Addition
NAME HANES, KAREN HAME
STREET ADDRESS | 501 W 11TH ST STREET AGDRESS
CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-ZIF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurata 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 trusiee empowerad 10 execute this rpgort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with, all other like empptyg

-~ 2ovo

Date

Daytima Phone #

(LI TIT

CR2E037 {9/99)



