'2002 UNIFORM BUSINESS hEpon'r (UBR) FILED

DOCUMENT # N44790 R oty of Sta™

THE SANTA ROSA COUNTY CLAN OF THE LOWER CREEK MU 02-11-2002 90171 041 ***761.25
SKOGEE INDIANS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2131 FAIRCHILD ST 2131 FAIRCHILD ST
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
F s O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2720194 Mot Applicable
T - Ziprete - Country-~ - w.. Zip - - Country . $8.75 Additional

5 Certificate of Status Desired - []

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Street Address (P.0. Box Numbper is Not Acceptable)

JONES, CHARLES A Il

2131 FAIRCHILD ST

PENSACOLA FL 32504

City FL Zip Code

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

SIGNATURE \}— E&vﬁ) | = A2 - ox

Slgnature, typad or printad name of registered agent and title it applicable. ﬁ" (NDTE Registerad Agent i lure raquirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Feas Department of State

10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30
TITLE PD [ Dekete TITLE (O Ghange  [] Addition
N JONES, CHARLES A SR NAME
STREET ADDRESS | 20750 CO. RD 64 STREET ADDRESS
CITY-5T-21P ROBERTSDALE AL 36547 CITY-ST-ZIP
TILE SD [ Delste TITLE O change [ Addttion
NAME JONES, DEBORAH L NAME
STREET ADDAESS | 28418 ARD-RD - - -— e e —~- J STREET ADDRESS .=, = - T -
onv-st-2¢ | ROBERTSDALE AL 38587 CITY-ST-20P
TITLE D (T pelete TITLE [ change [ Addition
NAME HUNT, PATRICIA NAME
STREETADDRESS | 9131 FAIRCHILD ST STREET ADDRESS
CITY-ST-2IP PENSACOIA FL 32504 CITY-ST-ZIP
TiTLE D 7 pelete TITLE [Jchange [ Addition
NAME JONES, CHARLES A Il NAME
STREET ADCRESS | 28418 ARD RD STREET ADDRESS
CITY-ST-2P RORFRISDALE AL %567 CITY-8T-ZIP
TITLE ] peete TIMLE : O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby certify that the information supplied with this fifin, g does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplgmegtal 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 receiyé stee empowered 10 execye this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme address, with ail other I empowered
=y

SIGNATURE: __ SBHIATURE {izf*

SIGNAbJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Data - Daytima Phone #

LV Vg1

CR2E037 (9/01)




