2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36640

1. Entity Name

APALACHICOLA BAY OYSTER FARMERS ASSOCIATION, INC

FILED
01 MAY 22 RM 9:40

Principal Place of Business

163 AVE. B
APALACHICOLA FL 32320
us

Mailing Address

163 AVE. B
APALAGHIGOLA FL 32320
us

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR ERARAACA

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3015616 Not Applicable
- : - —
Zip Country Zip Country 5. Certificate of Status Desired (] l;sg-n,g hdditional
6. Name and Address of Current Registered 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 FLJ Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title if apphicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE DP [ Detete ME (O change [ Addition
NAME JONES, DAVID NAME -
stReeT aooRess | 91 AVENUE C. STREET ADDRESS
CITY-ST-ZP APALACHICOLA FL CITY-S7-7IP
TITLE Dv O Delete TIMLE [ change [ Addition
HAME WINFIELD, JOHN NAME _ R i
street anDiess | P.Q. BOX 946 N/A STREET ADDRESS RN '_“'rl}l:‘!'ﬁ 7] lli%ﬁ ljls-%—iﬁ 1 l:l— =
orv-si-2v | EASTROINT FL ov-s1-2¢ b gEl or
TITE ) 7 oelete TILE [ change  [] Acdition
NAME SQUARE, HELENE NAME
STREET ADDRESs | BOX 62 - ST. GEORGE ISLD N/A STREET ADDRESS
CITY-8T-2IP EASTPOINT FL CITY-5T-2P
TMLE 0T [ pelete TTLE [ Change [ Addition
NAME CHAPEL, GEORGE NAME
streev aobeess | 163 AVENUE B STREET ADDRESS
CiTy-sT-2IP APALACHICOLA FL CITY-S1-21P
TILE D O pelete TMLE [ Change [ Addition
HAME BLOODWORTH, MINOR NAME
STReer ADDRESS | P.O. BOX 733 N/A STREET ADDRESS
ciTy-sT-21P EASTPOINT FL CITY-ST-7IP
ME D [ Delete i [ Ghange [ Addition
NAME SCARABIN, RICHARD NAME
STReeT ADDRESS | 120 - 22ND AVE. STREET ADDRESS
CITY-S7-21p APALACHICOLA FL GiTY-ST-2IP

12. | hereby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repert 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 trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

=]

ywith an address, with all gther like empowered.

EQUIRED

0015148

CR2E037 {1000}

R i i

odprai

O i

[T ———



