2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 717721 FILED
1. Entity Name May 08, 2000 8:00 am
MARIANNA CHAMBER OF COMMERCE, INC. Secretary of State
05-08-2000 90078 043 ****g] 25
Principal Place of Business Mailing Address
JACKSON GOUNTY CHAMBER OF COMMERCE P.0. BOX 130
928 JEFFERSON ST, MARIANNA FL 324470130
MARIANNA FL 32447 us
us
s s s ORI RARAR IO
Suite, Apt. #, efc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
2928 Telberson S7 .
City & State City & State 4. FEI Number Applied For
590344533 Not Applicable
.325 4 4 é Country ?ip . . Couniry . ‘| 8. Certificate of Status Desired . [ . ?gfgesqlﬁr%d;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON COUNTY CHAMBER OF COMMERCE Street Address (P.O. Box Number is Not Accaptable)
2928 JEFFERSON ST
MARIANNA FL 32446 o T Cods
FL |~

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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable {NOTE: Registered Agant signatura raguired when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Co y
FEE IS $61 a5 Trust Fund Contribution. { Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP ﬂnem TITLE [l [ Change 'KAdd‘{tinn

NAME MITCHELL, SHARON NAME phl.l Ro-f—o lo

STREET ADDRESS | 2928 JEFFERSON ST STREETADDRESS | o Bok q-14 =
omv-ST-2P - | MARIANNA FL 32446 ~ ciry-Sr-21P maciaana , FL 3 25‘4 7 .
TmE P )2@51819 e P-CEO " K Change {7 Addition |
NAME MCQUAGGE, BILL : o NAME £l maQu'a.qqe.

STREET ACDRESS | 4400 LAEAYETTE STREET sReETAO0RESS | o m Box 1BO T .

o1 7F | MARIANNA FL 32446 an-sw” | prarianna. , FL 32447

TILE ED RDeleta THLE T ! . [ Change XAdditinn
NAME ALTER, JOHN W NAME Lous' H'chrl S

STREET ADDRESS | P.(). BOX 130, 2928 JEFFERSON ST. STREET ADDRESS p_ O. ﬁox q 2k

omv-s7-2¢ | MARIANNIA FL 32447 2 oIy 8T-28 marianne, Fe 32 ¢4 7

MLE D ﬂ]elele TILE b ! %Change [J Additien
NAME JOWERS, ED NAME Ed Jowers

STREET ADDRESS | 2741 PENN AVE STE B STREETADDRESS | #4721 PPenn Ave.

oTv-sT-2P | MARIANNIA FL 32448 ars2P | Mg rianna.,FL 32448

TILE T Delete TITLE D ? 1 Change deition
NAME SILLS, GAIL x NAME Robb eobef'l' S M

stheet acokess | P. 0. BOX 1608 smeeTanoiess | PO oK 246

Gv-STIP | MARIANNIA FL 32447 . ovsize | plgeianna, FL 32447 5

TILE T N Delete TIILE D . [ Change Additfon
NAME HAMILTON, JOHN NAME Hemer HIP+

STREET ADDRESS | 1940 HWY 71 S sreeTacRess | Py Rok 7094
on-ST2P | MARIANNA FL 32448 an-s-2 | Sneads, FL 32460

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. | furiher certify that the information
indicated on this report or supplemental report is frue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ute 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 attachrent with an address, with all otier ke ermpowered.

SIGNATURE: _ (SIS ANH]S (GEOHEED 4-25-&) 6’53)"@*306[
SIGNATURE AND TYPED OR PRINTED NAWE OF SIG ER OR DIRECTOR Date N Ddftime Phone #
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