2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727414 | FILED
1. Entity Name ' Feb 04, 2000 8:00 am
COLUMBIA COUNTY HISTORICAL SOCIETY, INC. Secretary of State
02-04-2000 90082 035 ****70.00
Principal Place of Business Mailing Address
C/O GARY SHIELDS - ’ C/O GARY SHIELDS
RT 10. BOX 408-A RT 10. BOX 408-A
LAKE CITY FL 32025 LAKE CITY FL 32025-3135 :
us ) us
2. Principal Place of Business .. -, | 3 Maiing Address . “""““ll HI |||||| I’II“'" |||| III“ ||I ”m mll III” ||I“ ml
Suite, Apt. #, efc. - Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
City & State : ) o ) . City & State ’ 4. FEI Number p4p - Applied For
' C 237362581 Not Applicable
2p Country zp Country 5. Certificate of Staltus Desired m/?g.g;lﬁ:ﬂtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T R - = . et . e = Name . —— i -
CONE, J.L Streel Address {P.0. Box Number is Not Acceptable)
424 E CAMP ST
LAKE CITY FL 32055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Flerica.
SIGNATURE :
Slignature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561 o5 Trust Fund Contribution. O Added 1o Fees Depanmem of State
10. . R QFFiCERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 05 N . ‘ 7 Gelete TILE _ - [cChange [ Addition
HAME NELSON, BLOCKER ‘ NAE A
stReeT ApoRess | 867 S TTH 8T - STREET ADDRESS
crv-s-2r | LAKE CITY, FL 00000 : CITY-57-21P
TitE T [ Delete e [JChangs [ Addition
MAME SHIELDS, GAHY . . NAME,
stesT anoress | BT 10 BOX 408-A ' STREET ADDRESS
arv-st-zp | LAKE CITY, FL 00000 . CITY-ST-2P
me P T - R ’ T O elete me [ 7 S TR =& = === [Jchange [3 Addition
NAME WITT, GERALD - NAME
streeT aoress | 1720 PERRY ST . - ' STREET ADDRESS
crv-st-ze | LAKE GITY, FL 00000 CITY-$T-2IP
TITLE [} [ pelete TITLE M Change [ Additicn
NAME MANN, MARION _ NAME
staeer aporess | RT 2 BOX 54 STREET ADDRESS
orr-st-ze | LAKE CITY, FL 00000 CITY-5T-21p
TITLE D [ pelete TITLE [ change [ Addition
NAME MOORE, ESTER o NAME
sreer sporess | AT 1 BOX 247 . ‘ STREET ADDRESS
orv-st-z2p  |LAKE CITY, FL 00000 CITY-ST-2IP ,
TITLE v . : [ pelete TITLE [J Change  [] Addition
NAME HAWORTH. BERN'CE ) NAME
streeT ancress | 802 E PUTMAN ST _ STREET ADDRESS
cry-st-zp  |LAKE CITY, FL 00000 - CITY-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. i further certify that the information
indicated on this 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 officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. Q0 y
SIGNATURE: SHGQM@” ‘Wﬁ,@IREB T Yo sie— [-28.0g00 TPECY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E037 (9/99)



