2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000112

1. EntityName

TRI-COUNTY ADVISORY COUNCIL, INC.

Secretary of State

01-29-2001 90138 042 ****5] .25

Principal Place of Business

269 KELLY AVENUE
BLOUNTSTOWN FL 32424

Maliling Address

269 KELLY AVENUE
BLOUNTSTOWN FL 3242¢

99700

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

g

Jan 29, 2001 8:00 am :

City & State City & State 4. FEl Number Applied For
59-3419163 Not Applicable
Zi Count i
- 4P —~ ] bOuny - ,-.ép‘. - - L Egtjnt_r.y 5. Certificate of Status Deswed g $8.75 addiional
T e —=—FeeRequired, . | __
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAGAN, HARRY Street Address (P.Q. Box Number is Not Acceplable)
269 KELLY AVENUE
BLOUNTSTOWN FL 32424
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required wher rainstating) 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 _

TITLE P/D [ Delete TILE - OJ Change [ Audilicn 8

RAME RICH, DAVID NAME ’ =

streeT aooress | PO, BOX 248 STREET ADDRESS - ‘rg

CITY-ST-2IP WEWAHITCHKA FL 32485 CITY-S7-2IP e g
— = - o

he [hosswmenoa - Tl | verwow misspeded B DS

STREET ADDRESS | P.Q. BOX 399 STREET ADDRESS o B

omv-st-zp | BRISTOL FL 32321 Teénvestezes |7 T T T T T T R e e

TMLE D 3 Delete TILE [ Change [ Addition

NAME SHEPPARD, KEN ; NAME

stReeT ADDRESS | 1815 W. CENTRAL AVENUE STREET ADDRESS

OTY-ST-21P BLOUNTSTOWN FL 32424 CITY-57-2P

TITiE D O delete TITLE []Change [ Addition

NAME - NORTON, CHARLES NAME

STREET ADDRESS |- 108 SAINT JOSEPH DRIVE STREET ADDRESS

CITY-57-2IP PORT ST. JOE FL 32456 CITY-ST-2IP

TRLE D 7 Delete TILE Clchange [ Addition

NAME BROWN, JOE NAME

street A0DRESS | HT. 1, BOX 67-D STREET ADDRESS

CITY-ST-2IP HOSFORD FL 32334 CITY-57-2P

L D 1 Delete TITLE [Jchange [ Addtian

NAME CARTER, ROY NAME

streeT ADDRESS | PO, BOX 250 STREET ADDRESS

CITY-ST-27P WEWAHITCHKA FL 32465 CITY-5T-2PP

12. | hereby certify that the information supplied witl
indicated cn this report or supplemental repo

rue and accurate and i

his filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further centify that the information
t my signature shall have the same lagal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee gfipowered to execute this pgbort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment w

SIGNATURE:

clely 5N with all gther tike e

[y

o XL

o ia)s] ;

Tt F"m W

ered.

Fﬁ‘-v‘-—/&fﬂ/%tﬂal/ /s’/o /

d

F50-67%- 9787

SIGNATUMIP TYPED OR PRINTﬂ) NAME OF SIGNINMFFICER OR DIRECTOR

Bate Daytime Phone #




s/D
EARNIE SumnEX

A7.0, BoX &8
ﬁbs'ﬁ?fﬂ,/z 3233Y

91008
N 5[/100007)0 =




