2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015603 - Jan 20, 2000 8:00 am
1. Entity Name S t f St t
CREDIT UNION 24, INCORPORATED ccretary ot dState
01-20-2000 90108 003 ***150.00
Principal Piace of Business Mailing Address
3773 GOMMONWEALTH BOULEVARD 3773 COMMONWEALTH BOULEVARD
TALLAHASSEE FL 32303 TALLAHASSEE FI. 32303-3175
F e N MG
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3486863 Net Applicable
Zip , , Country Zip : Country 5. Certificate of Status Desired O l§e18e ggqlﬁfe‘?d't"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ST -
PARK, JAMES H .
! Street Address (P.O. Box Number is Not Acceptable)
3773 COMMONWEALTH BOULEVARD
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both in the State of F\onda

" [REST

SIGNATURE -
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Ragisterad Aganl signatura raquired when rsinstating)
“VS! ’:Tlﬁué'c?:r oratlo::'u is eligible 1o satisfy its Intangible T FILE NOW!!! FEE IS $150.00 ) - .
Tax flllngD 1requm‘amentgand elects toydo s0. A “After MAY 1,2000 Fée wms be $550.00 {10 5:32:'?3n%ag:$?€u§g‘:m'ng O fdsd-e%qohl‘l:?é:e
{See criterla on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MmEe D - O oelete TMLE D Jchange  YJAddlion
NAME CROMER, RAY NAME
sTreet anoress | 440 N MONROE ST STREET ADDRESS GgggRE ékgg‘l\;z ELR ad
orv-stze | TALLAHASSEE FL 32301 ovsize | Jackson, MS. - 32986
e D O pelete e D O Changs X WAddition
NAME SCOTT, R. LARRY NAME Jacobs, Larry
sTaecT 2ooress | 2511 N.W. 418T STREET SIREETADORESS | 5735 Brookwood Drive
CITY-ST-2IP GAlNESVlLLE FL 32605 CITY-ST-2IP Orange Park, Gl 32073
me - . D L - cmvm e« = [T Datete -~ ] TRE ~— U ¥ o MU © o me—-= . ¥XChange- . [ Addition
NAME WERNICKE, PATRICIA L NAME
stReeT Anoeess | 3685 NORTH L STREET STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32505 CITY-S1-2IP
TITLE C O palate TILE P/CEO [ Change T Addition
NAME FISHER, ROBERT HAME Park, Jim
strzeT aooress | 6701 DALE MABRY HIGHWAY SOUTH stecracoress | 3773 Commonwealth Blvd
CITY-8T-21P TAMPA FL 33611-5109 CITY-ST-21P Tallahassee, F1. 32303
e ST O Deiete e D () Change y fg] Addition
HAME CHILDRESS, TERRY HAME Ray, Jim
streeT aooress | 1207 FENWICK DR STREEFADDAESS | 1879 North State Road 7
orv-st-zP | LYNCHBURG VA 24505 GITY-§1-2P Lauderhill, F1 33313
e D O Delete TME [dChange [ Addition
wme | WILLIAMS, JOE HAME
sreev aporess | DEPT 930, 1001 VIRGINIA AVE STE 200 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30354 CITY-57-2IP

13, | 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 information
indicated on this report or sugglemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rege qr-trustee empowered to execute thigreporgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachrfe
SIGNATURE: fhaleo  Peo-S7b-811

CR2E034 (9/99)



