2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002507

1. Entity Name

ST. ANDREWS MARD! GRAS CARNIVAL COMMITTEE INC.

Principal Place of Business

PO BOX 4091
PANAMA CITY FL 32401

Mailing Address

PO BOX 4091
PANAMA CITY FL 32401-809t

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90139 014 ****70.00

|

1

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0883848 Not Applicable
Zip Country Zip Counlry I A $8.75 additional
) 5. Certificate of Status Desired Fee Required
— -6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

COLEMAN, LEESA
1103 EMORY DR
PANAMA CITY FL 32405

JD s on , Bu.(_

Street Address {F.O. Box Number is Not Acceptable)

2141

West

20 (oort

“TRadtan ATy

FL

RiXir-ly

8. The above named entity submits this statemenit for the,

—Zl

277

nging its registered office or registered agent, or both, infihe state of Floridz.

J-A0-00

SIGNATURE -
Slgnalure, typed or printad name of registarad agent and tile

if applicabla

(NOTE. Registerad Agent signature required when reinstating)

DATE

. FILE NOW:
. FEEIS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fess

Make Check Payable to
Department of State

1.

10. I .OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD Kngm e Ca CH\R KChange [ Addition
e HUDSON, BILL N HUDSown, BiLL

STREET ADDRESS | 3141 W. ZOMET STREETADORESS | =m0\ U\\ , 2o QP__«)N'

omy-sT-2P | PANAMA CITY FL 32405 CITY-ST-2IP © A Ay CATY , FL yryog

THLE SD Delete TITLE REAS, ! » O Change  (XT Addition
NAME HEAD, CONNIE N NAME < v DPoRLS TRowdoia

STREET ADDRESS | 3412 W 15TH ST. STREET ADDRESS L% CwresTwvol

omv-s1-7P [ DANAMA CITY FL-32401 .- o - ~ evse |- DANAMACYY Eo Rado | L |
e D [ Celete TE I [ Chenge [ Addition
NAME HINSON, HERBERT NAME

STREET ADDRESS | 2913 W 11TH ST. STREET ADDRESS

env-sT-2P | PANAMA CITY FL 32405 CITY-ST-2IP

TITLE D Delete me D = e AREN BALH [ Change ] Acdition
e COLEMAN, LEESA X e R"f’f;; S ST JLTH ST,

STREET ADGRESS | 1103 EMORY DR. STREET ADDRESS

orv-sT-2F | PANAMA CITY FL 32405 CITY-57-2P ? rAMA C\T’fn . FL- 3149 !

TITLE D [ petete TITLE l ’ [ Change {1 Addition
NAME LITTLETON, GINGER NAME

STREET ADDRESS | 763 MARYWOOD DR. STREET ADDRESS

env-s-7F | PANAMA CITY FL 32405 CITY-$1-2IP

me D Delete me . | P IR [ Change Addition
NAE HARRISON, BRENDA PQ NAME ® TivA Hunsew X

STREET ADDRESS | 100 LAKEPLACE STREET ADDRESS il W 2oTH Cr«wr

omv-st-7f | PANAMA CITY FL 32413 CITY-ST-2P YhnJdmA CATY, Fe 3 ),()h _('

12. | hereby certife‘/I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stakutes. | further certify that the information
is 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 cfficer or director

d to exe this reperma
i olberTikgle ow
Bl

indicated on i
of the cerpoeration cr the receiver ar trustee empowere
changed, or on ith an ad%sss, with a

s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-R0-0C g5 .785- 3369

SIGNATURE: __ HE "‘“%ﬂ

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

Qate

Daytime Phcng #

CR2E037 (9/99)



