2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44790

1. Entity Name

THE SANTA ROSA COUNTY GLAN OF THE LOWER CREEK MU

FILED
Secretary of State

03-13-2000 90014 042 ****6] 25

Principal Place of Business Mailing Address

2131 FAIRCHILD ST 2131 FAIRCHILD 8T
PENSACOLA FL 32504 PENSAGOLA FL 32504-6516
us us )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State - — City’& State 4. FEI Number Applied For

‘ 592720194 Not Applicable
Zip -Country _ Zip Country . . $8.75 aAdditional
R _ ) - B ~ - —_— _15. Cerlificate of Status Desired 0O R Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JONES, CHARLES A Il
2131 FAIRCHILD ST
PENSACOLA FL 32504

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

VA

2-22

RN |

Mar 13, 2000 8:00 am

Signaturg, typed or pnnted name of registsred 2 nd title if applicable. 7 (NQTE: Registered Agent signatﬁ raquired when reinstating) DATE
v 0 o
FILE NOW: | 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
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
TIMLE PD O Detete TMLE [ Change [ Addition
NAME JONES, CHARLES A SR HAME
STREET ADDRESS | 20750 CO. RD 64 STREET ADDRESS
CITY-ST-7ip ROBERTSDALE. AL 36567 CATY-81- 2P
e sD [ Delsts TITLE 1 Change [ Addition
NAME JONES, DEBORAH L HAME
STREET ADDRESS | 26418. ARD RD__ e e tmemen -STREETADDRESS, || . - -+~ - = =
orv-st-2¢ | ROBERTSDALE AL 36567 N : oimy-S1-2
e D O Delete TmE () charge [ Addition
NAME HUNT, PATRICIA NAME
STRET ADDRESS | 2131 FAIRCHILD ST STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CiTY-ST-2P
TINE D ) [ Delete e [JChange [ Addition
NAME JONES, CHARLES A 1} NANE
STREET ADDRESS | 28418 ARD RD STREET ADDRESS
CITY-ST-2IP ROBERTSDALE AL 36567 CITY-ST-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

CR2E037 (9/99)

12. | hereby certify that the inforrmation supplied with this filin
indicated on this report or sy
of the corporation or thesecei
changed, or on an attaghment

SIGNATURE:

r or trustee empowered lgixecute this report as r
ith an address, with all ofher like empowered.

f/gjkltlﬁ- 7(owf 3—8 2Xe) /850 4 8Yy-88

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \Dayllme Phéne #

(ﬁ.




