yi

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728112 -

1. Enlity Name

" THE MUSKOGEE CREEK INDIAN NATION EAST OF THE MIS

Mar 19, 2001 8:00

03-19-2001 90050 025 ****4] 25

i

Prlncnpal Place of Busmess

am

Secretary of State

Mailing Address
1230 RYHAN HENDRY RD 180 US 221 N
PERRY FL 32347 PERRY FL 32347
us s -
e i IR IR EDTR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appiliad For
NOT APPLICABLE Not Applicable
Zip Country .ap Gountry 5, Certificate of Status Desired ] ?a.; quwbm
6. Name and Address of Current Registered Agent ) 7. Name and Addma of New Registared Agent
‘._..,.., o, A R Tt i -—'%*—” ‘: S ‘:h!';w:‘e—":"-—"# 2. 5 ¥} ?#”-'a"““_‘ _ﬁ_”.___ ::_—:..._“—-wl :_
H SINNUTT MICHAEL - - e |-Sueat Address (PO _Box Number is.Not Acceptabla)_ e
131 JACKSON -
- 2083 pJprtuzr De. ‘
City. Zig,Co
TAUANASSEE FL | (%2%2

8. The above named entity submits this statementior the purpase of changing its registered office or registared agent, or both, in the state of Florida,

) Apani sigy req| when DATE )

12. ) hareby cerulzﬁmat the information supphiad with this ﬁhrg doas not qualify for the axemplion stated in Section 119.07(3X1), Flarida Statutes. | lurther certify that the information
1l

indicated on this report or supplemental report is rue

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation or the recaiver of frustés empowered to exscule this repon as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER QR DIRECTOR

| SIGNATURE
"Sigmaturs, typed o printed neme Of rogistersd agant and tlle ¥ applicable.
i
FILE NOW: _ 8. Ejection Campaign Financing $5.00 May Be Mzake Check Payable to !
FEE IS $61.25 Trust Fund Contribition. Added 10 Fees Department of State }
10. QFFICERS AND DIRECTORS 11. ADD1TIONS!CHJ\NGES TQ OFFICERS AND DIRECTORS IN 10 -
RLT: PD O petete e [ thange [ Aduition | S
we | BLUE, SAM e 4,: Y, ; -9 ;ﬁd«c AL 2
STREETADDRESS | HT 4, BOX 652 STREET ADDRESS ‘,/ 'é
crv-s1-2¢ | PERRY FL 32347 Gv-sT-20 m d2347 g
TILE w O Beteta THLE Qg\t_, Q, fa\,e‘\rkggf*p.‘ in,  OcCrage  [J Addition %
NAME HANSON, MICHELLE NAME 20 VS 2RV N .
STREETADORESS | RT § BOX 276 STRECTADDRESS | Yo ooy | Flas 3 Ad47
OY-S-2P | PERRY FL 3247 CTY-S1-2P
e . D . me(g CTME %&”ow [ Changa D Addition
Toname_ S!N,MO‘[T,,REBECCA;},% PSSV 11T, 8 7%% _.[- ety ,._.:A;Z‘w -
swezraiveess | T 1 BOX 156-C ecromes | 200 36 &b astos \
512> | MONTICELLO FL 32344 s | J pacs p 2237
TLE D o - il O Detete ~q wne —A&M/ _ [ Changs — (2 Addition_ |
NAME HANSON, BETTY NAME Aol
STREETADORESS | FT 5, BOX 268 STEET ADDAESS 0 2. S0 22/ ’[
ciy-§1-2p PERRY FL 32347 ciny-g1-mp (ﬂj ]
TILE SD - Erheiete e mh-zc_ i H— . G AF \I {JChange (] Addition
NAME CONNERS, SYLVA M NAME FYLO TURWE _
STREETADDRESS | AT 4 BOX 277 streera0nhess | pq L BeRRY , FL 23860-95/2
CITY-ST-7IP GREENVILLE FL 32331 ciry-S1-2P '
TIE £ Delete TMe I Change (7] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CaY-§7-2

@ﬂ»mz/ﬁ*ﬂmumw,dé,,,; gg,s E@‘—" azz,.mo/




