2000 UNIFORM BUSINESS REPORT (UBR)

o Entiy Name Apr 24, 2000 8:00 am
WASHINGTON COUNTY CHAMBER OF COMMERCE, INC. ecretary of State
04-24-2000 90104 019 ****g]1 25
Principal Place of Business Mailing Address
665 7TH STREET F.0. BOX 457
P.O. BOX 457 CHIPLEY FL 32428-0457
CHIPLEY FL 32428 us
uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘08%232 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '$8'75 .ﬁdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, TOMMY R Street Address (P.O. Box Number is Not Acceptable)
685 7TH STREET
CHIPLEY, F FL 32428 :
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signalure required when relnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE D O Delete TLE See avioehed WSy o OSip&§ Chenge [ Addition
NAME TOWNSEND, LANAR NAME et
STREET ADDRESS | BRICKYARD ROAD STREET ADDRESS "
CITY-ST-2P CHIPLEY FL CITY-ST-2IP 4
TILE PD ] Delote TILE [l cChange [ Addition |
NAME TRAWICK, KEN NaME
STREET ADDRESS | HWY 280 - STREET ADDRESS - - R
orv-s-ze L CHIPLEY FL . CITY-ST-2P
TiTLE vPD 1 Datete TLE [ Change [ Addition
NAME FOSTER, KATHY NAME
sTaeeT ADORESS | 1365 WATFORD CIRCLE STREET ADDRESS
CITY-5T-2iP CHIPLEY FL CITY-ST-2IP
TImME ] 7 Defete TiTLE [ Change [ Addition
NAME BEAUCHAMP, BRAD NAME
sTreeT aDbRess | CHURCH STREET STREET ADDRESS .
CITY-ST-ZIP CH|PLEY F|_ CITY-ST-21P ' 4
TITLE D O elete f e O Change (7 Addition
NAME CLARK, GARY ‘ NAME
sTREET ADDAESS | NEARING HILLS ROAD STREET ADDRESS
CITY-ST-2P CHIPLEY FL CITY-§T-2IP . ]
MLE PED O Delete TLE [JChange [ Addition
NAME BIDDLE, BYRON NAME
STReET ADDRESS | SPOOL MILL ROD STREET ADDRESS
CITY-8T-2IP VERNON FL CITY-ST-ZIP
12. | hareby certify that the informghGn supfMed with this filing does net qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental rbport 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 regliver or trustee empowered to exggute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrflent with @n address, with &l powered.
) A
aenACUE B R . )
sIGNATURE: _ \ SESINATURA, BAQUEN Aok ©. Bodyy D4 19.00
SIGNATURE AND TYPED QR PRINTED NAME OF smumﬁcsn OR DIRECTOR ) Date Daytima Phone #




