2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 27, 2003 8:00 am

DOCUMENT # 728112

1. Entity Name

THE MUSKOGEE CREEK INDIAN NATION EAST OF THE MIS
SISSIPPI, INC.

Secretary of State

03-27-2003 90129 037 ****5] .25

Principal Place of Business Mailing Addrass

1200 RYMAN HENDRY RD 1820 US 221 N
PERRY FL 32347 PERRY FL 32347
us us

2. Principal Place of Business 3. Mailing Address

1200 Lyman Hendry RD

VAL RIARAIYR R AR

Suite, Apt. #, etc. Sulte, Apt. #, elc.

B¢ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number APPLI Applied For
Perry, NOT L CABLE Not Applicable
32§Z7 Tac;ﬂ;r;. Zip Country §. Certificate of Status Desired (| geae.gesq lﬁ:’ecgﬁo”al
6. Name and Address of Current Registered Agent ..~ - ... 7. Name and Address of New Registered Agent
Narme
- . Sinnott, Rebecca
GRAVEL-BARTALINI, GISEI:-E Street Address (P.C. Box Number is Not Acceptable)
1920 N US 221 : 8736 McKendree Road
~ PERRY FL 32047 -
Yéphyrhills I FL | %5535

‘8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rd

?ebf’cc& 8 InAo ‘H‘

“the obligations of registered agent.

3-A2-0]

" SIGNATURE .

Signature, typad or printed hame of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Al

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

[FUEEEE

$5.00 May Be ™
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.

10. " OFFICERS AND DIRECTORS 1.
TALE PD 1 pelete TITLE Clchange [ Addition | S
NAME BLUE, SAM NAME 3
sTreeT AboRess | 4209 J.J. BLUE RD STREET ADDRESS g
CiTY-ST-2IP PERRY FL 32347 CITY-ST-2IP I LOU
TITLE VD [ Detete TITLE [ Change [T Addition &
N HANSON, MICHELLE NAME ©
STREET ADoRESS | 26868 WOOQDS CREEK RD STREET ADDRESS

1 ofvsr-ze PERRY ‘Ff"gzﬁ-}"‘*"”"“"*‘ A e A L1 e e e e R N
TIILE VD 5 Delete TME vD B change [ Addition
NAME CONNERS, SYLVIA M NAME Ga Marcia
sTReeT a00ress | RT 4 BOX 277 StREETADDRESS | 4420 Turner Road
CITY-ST-ZiP PERRY FL 32347 CITY-ST-ZiP Hulberry, FL 33860
ME D O Delete TITLE O change [ Addition
NAME HANSON, BETTY HAME
STREET ADDRESS | 1820 N US 221 STREET ADDRESS
cmv-s1-2F | PERRY FL 32347 CITY-ST-71P
FLE SD O Delete it SD O Change [ Acdition
NAME GARY, MARCIA NAME Mathis, Shannon
stReeT apoRess | 4420 TURNER RD STREETADDRESS {580 Marvin Roberts Road
omv-st-2 | MULBERRY FL 23860 ON-ST2P | Perry, FL 32347
TITLE [ pelete TITLE [Jchange O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
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 receiver or trustee empawered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: © ANMGBATLIRE REQUIRS

-2

2]



