2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748320 FILED
i Enyhame | Feb 02, 2000 8:00 am
WEEKLEY BAYOU IMPROVEMENT ASSOCIATION, INC. Secretary of State
02-02-2000 90022 032 ****g] 25
Principal Place of Business ) Mailing Address
1022 MEADSON CIR. 1022 MEADSON CIR.
PENSACOLA FL 32506 PENSACOLA FL 32506-8167
F PR s RN
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ) . City & State 4. FEI Number Applied For
59"2757527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eg.gguﬁ:ﬂ:;ﬁonal
-~ ——== G - Name and ‘Address of Cutrent Reglstered- Agent--———-————/|—=s—o——- - 7- Name and-Address of New Registered-Agent < ~——==~—1="~
Name
RAWLS. DONALD D Street Address (P.O. Box Number is Not Acceptable)
12410 AIRBLANC DR
PENSACOLA FL 32506 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

i L [P

L o
SIGNATURE =~ v
Signatura, typad or printed name of ragistared agent and titie if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Etsction Campaign Financing $5.00 May Be Make Check Payable to
Trust Funid Contribution. 0 Added to Fees Department of State

10, el OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE O Change [ Addition
NAME MEAD, JAMES NAME
STREET ADDRESS | 1022 MEADSON CIR. STREET ADDRESS
on-sT-ZP | PENSACOLA FL 32506 CITY-§T-ZIP .
TIME v IE/De»ete TITLE v [ Change  [adA@dition
NAME SULLIVAN, BERNARD - NAME MIKE GISBY¥
STREET ADDRESS | 3385 LEMMINGTON RD seTAORESs | 1P 66 M EARS oN ClRChE

S CTSTZR | PENSACOLA FL-32508 = v v . i iomr s O SEIR e | PRV A, 6 4 COl A -l ™ —3)‘50@-—~-- e e e R
me O |T- . : O Dekete e ’ @rChange [ Addition
NAME HUOLESBECK, HARRY NAME HuELiBEcK, HARRY
STREET ADDRESS | $2535 QPHELIA DR STREET ADDRESS
cnv-s1-2¢ | PENSACOLA FL 32506 CITY-5T-21P
TMLE D O pelate TILE [ Change [ Additicn
NAME BOYD, BILL- ) NAME
STREET ADDRESS | 12545 MEADSON RD STREET ADDRESS
orv-st-2P | PENSACOLA FL 32506 CITY-5T-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME WORKMAN, EDDIE NAME
SIREET ADDRESS | 12540 MEADSON RD - STREET ADDRESS
omv-sT-2P | PENSACOLA FL 32506 CITY-§T-2P
TMLE D [ Delste TILE [ Change [ Addition
NAME RAWLS, DON NAME
STREET ADDRESS | 12410 AIRBLANC DR STREET ADDRESS
omv-sT-2P | PENSACOLA FL 32506 CITY-§T-ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
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 receiver or trystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment address, with all othey like empgyvered
e follasslep [[26/00 g9 4789651

SIGNATURE: ___ =

SIGNATURE AND ED ON PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)

X



