2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36640 &

1. Entity Name

APALACHICOLA BAY OYSTER FARMERS ASSOCIATION, INC

a

e

Principal Place of Business

Maiting Address

FILED

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90147 035 ****6] .25

163 AVE. B 163 AVE, 8
APALACHICOLA FL. 32320 APALACHICOLA FL 32320
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
59-30156 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o [] ,feae'g?q l‘:g‘ﬂ“f_na' 1
. Name and Address of Current Reglsiofed Agent = 7. Name and Address of New Registered Agent
Name
JONES. DAVID Street Address (P.O. Box Number is Not Acceptable)
163 AVE. B
APALACHICOLA FL 32320
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME DP [ Delete THE [ change  [C] Addition
RAME JONES, DAVID NAME
sTReeT ADDRESS | 91 AVENUE C. STREET ADDRESS
CITY-ST-28P APALACHICOLA FL CITY-5T-2P
e v 1 Delete TITLE Ol change [ Addition
NAME WINFIELD, JOHN NAME
sTRecT ADDRESS | P.O. BOX 948 N/A STREET ADDRESS
CIvY-ST-2IP EASTPOINTFL . o ROTSTAR o e = e
e | S [ Daiete TME [ Change ] Addition
NAME SQUARE, HELENE NAME
streeT aooness | BOX 62 - ST. GEORGE ISLD N/A STREET ADDRESS
GITY-§T-2P EASTPOINT FL CITY-§1-21P
TLE DT [ elets TMLE [3 Change [ Addition
HAME CHAPEL, GEORGE HAME
sTREeT ADDRESS | 163 AVENUE B STREET ADBRESS
CIy-ST-2 APALACHICOLA FL CITY-ST-2P
TIMLE D O pelete TMLE [Jchange ] Addition
NAME BLOODWORTH, MINOR RAME
stReeT ADDRESS | P.0. BOX 733 N/A - STREET ADDRESS
CITY-5T-21P EASTPOINT FL CITY-5T-21P
| TILE D O peiete TITLE [ Change [T Addition
NAME SCARABIN, RICHARD NAME
STREET ADDRESS | 120 - 22ND AVE. STREET ADDRESS
CITY-ST-2P APALACHICOLA FL CIY-ST-2IP

12. | hereby certify that the informaticn supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the information

indicated on this report or supplemenial raport is true an

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like enffowered/

SIGNATURE:

SIGNATURE AND TYPED OR PRIH'I'E AME OHS

AL

3 -~ il

Daytime Phone #

CR2E037 (5/00)



