2001 UNIFORM BUSINESS REFORT (UBR) F £ FILED

DOCUMENT # N44790 Feb 12, 2001 8:00 am
1. Eniy Name Secretary of State

[LIER g2 b

THE SANTA ROSA COUNTY CLAN OF THE LOWER CREEK MU 02-12-2001 90231 015 ****61.25
Principal Place of Business Maillng Address
2131 FAIRCHILD ST 2131 -FAIRGHILD ST .
PENSACOLA FL 32504 PENSACOLA FL 32504 g1i9vudv
us Us
Suite, Apt. #, elc. éuile, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2720194 MNot Applicable
Zip Country b Country 5. Certificate of Status Desired [ §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ - ) ) Name - j
JONES CHARLES A '" Street Address (P.O. Box Number is Not Acceptable)
2131 FAIRCHILD ST
PENSACOLA FL 32504 = e
ity FL i 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
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bie Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, O  Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PO T elete TILE 1 Change [ Addition
NAME JONES, CHARLES A SR NAME
sTREET ADDRESS | 20750 CO. RD 64 ' STREET ADDRESS
CITY-ST-2IP ROBERTSDALE AL 36567 CITY-ST-ZIP
TLE sD O Delate TITLE [ change [ Addition
NAME JONES, DEBORAH L NAME
STREET AOBRESS | 26418 ARD RD STREET ADDRESS
CITY-57-2IP ROBERTSDALE AL 36567 CITY-ST-ZIP
21 ) { » . - . - Ooeete ~-..F-me . . - e O change [ Addition
NAME HUNT, PATRICIA NAME
strReeT aDDRESS | 2131 FAIRCHILD ST STREET ADORESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TILE D 1 Delete TITiE [JChange [ Addition
NAME JONES, CHARLES Al N BT
STREET ADDRESS | 26418 ARD RD STREET ADDRESS
CITY-ST-2IP ROBERTSDALE AL 36567 CITY-57-2IP
TILE ) [ Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) v ' CITY-ST-2IP
TE . : o O oekee TILE {Jchange [ Addition
NAME I o HAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmy ith an address, with allfother like empowered.
SIGNATURE: \@I&h}:ﬂlﬁ“fmf EEQUIRED K-2-0] fggo\g/g Y-8893.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "baytime Phone #

CR2E037 (10/00)




