FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706191 : Secretary of State
1. Entity Name 01-21-2003 90533 039 ****5] .25
GADSDEN COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
203 E JEFFERSON STREET 203 E JEFFERSON STREET
QUINCY FL 32353 QUINCY FL 32353
Rl s RN TR
Suite. Apt #, etc. Suite, Apt. #, efc. D CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Quincy FL - 7 Quincy FL 560558449 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
32351 USA 32315 USA 5. Certificate of Status Desired O ?ea Hequiredr 1ona
- 6. Name and Address of Current Reglstered Agent  ~ — T T T et Ry S Name and ‘Address of New Registered Agent T o~
Name
VANLAND'NGHAM' SHERRY Street Address (P.O. Box Number is Not Acceptable)
203 E JEFFERSON STREET
QUINCY FiL 32351
R ﬂ City FL Zip 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 Fiorida. | am famifiar with, and accept
-the obiigations of registered agent.

SIGNATURE
- Yo '. Slgnélmwe‘ typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
o B f‘ £~
T i 9. Election Campaign Financing $5.00 Make Check Payable to
7 % FILE NOW: FEE IS $61.25 = WU May Be
B N S Trust Fund Contribytion. O Added 1o Feos Florida Department of State
-,
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete T O change [ Addition
NAME BERT, NICK NAME
stREeY ADDRESS | 103 WEST 7TH AVE STREET ADDRESS
crv-st-2p - [HAVANA FL 32333 CITY-ST-7IP
TITLE D [T Delete ME [Jchange [ Addition
NAME HOLCOMB, JAMES NAME
STREET ADDRESS [ 107 W FRANKUN STREET STREET ADDRESS
CiTY-51-2IF QU'NCY FL‘32351 - - - - e o RSEMSTAR s e o e e sy e =
TTLE 1] O elete TmE [Jchange [ Addition
NAME MOORE, ROY NAME :
STREET #DORESS | 1500 W JEFFERSON STREET STREET ADDRESS
orv-st-zp [QUINCY FL 32351 CITY-ST-2IP
TILE D O Gelete TITLE [Jchange [ Addition
NAME Mark Lane NAME
STREETADDRESS | 4 East Washington Street STREET ADDRESS
CITY-ST-2IP Quincy FL_3235] ‘ CiTY-ST-2IP
TIFLE 01 Delete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - o CITy-ST-2IP
e - Oopelete --- f e S - [Ochangs  [J Addition
NAME NAME
STREET ADDRESS L ) ) STREET ADDRESS i
CITY-5T-2IP OmY-ST-2IP

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 information
indicated on this report or supplementa! report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowered.

SN AVERER

SIGNATURE AND OR PRINTED NAME QF SIGNING OfFICER OR DIRECTOR

2 #7% JA R T

- I 5 L¥m

SIGNATUR

Daytime Phone #

CR2E037 (10/02)

-



