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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738051

1. Entity Name

HOLMES COUNTY CHAMBER OF COMMERCE. INC.

Principal Pace of Business Mailing Address

106 E BYRD AVE. PO BOX 779
P.0. BOX 119 BONIFAY FL 324253004
BONIFAY FL 32425-3004 us

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-07-2001 90176 017 ****51.25
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2. Principal Place of Business 3. Mailing Address “"m‘""hm ‘l
106 £ Byrd Ave |
- %g, é_pt i, etc.. o NN Suite, Apt. #.81C. v DO NOT WARITE IN THIS SPACE
ity & Stat Citg & State 4, FEI Number ' — *?‘ﬁ;ﬁie:ﬂ For | -
‘éﬂﬂfﬁf*b’ % n ;[6‘1 < £ 59-1836672 Not Applicable
7 : 7 -
z‘_"ga = Country 2'93 s | Country B. Cortificate of Status Desired [ gg';’fqm“"’“"'
6. Name and Address of Current Rogistered Agent . 7. Name and Addreas of New Registered Agent o
= [T e < B et Rl 7. Ta 1 - R L e I T R — e D e T e
Hnderson, Chorles
WICKHAM. MELINDA S Streal Address (?. Box Number is Acceplablp) ? O .B '7
108 E BYRD AVENUE/P O BOX 779 oy ﬁ}, cd Hue ox 779
BONIFAY FL 32425

“Boni Lo,

FL |55 s

8. The above named entily submits this statement for the purpase of changing its registered office or regisls'red sdem. or both, in the state of Florida.
SIGNATURE /@& 4740%4‘0"‘ lgrerm By 2 5' & /
DATE

Signators, lypea of primied nama of tegistered agent and Titia i applicable.

{NOTE: Regisierac! Agent clpriaturs requiced when reinstating)

FILE NOW:

9, Election Campaign Financing — =

$5.00-May Bo- -l _Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution, Added to Fess ~" Departmiéntof State — |1
10, OFFICERS AND DIRECTORS | KR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE P Deiete T e Crange ) Addition | 3
e ANDERSON, CHARLES - we  |Anderson Charles AL ane g
STREET a00RESS | 408 S OKLAHOMA ST sreromess | 3402 Hwy 70 5
uy-ST-z¢ | BONIFAY FL o2 | Ropsfay E  JA¥As o
| e R e B 1 e (iR IR g o Dl Chonge L] Addiion_ % '
HAME HOLMAN, JOAN WAME - - - s O
STREET ADORESS | 109 N WAUKESHA STREET ADDRESS !
crv-si-2» | BONIFAY FL or-51.2¢ |
tme |[WO_ Ol petets___. J.1me N I i [0 Crange___ (] Addition | .. . —
NAME WILLIAMS, RUSTY NAME
sTRezT A00RESS | 312 W PENNSYLVANIA ST STREET ADDRESS
orvsi-2> | BONIFAY FL 32425 EY-51-2
e ED ﬂne:eu e [JCrange [ Addltion
HAME WICKHAM, MELINDA S HAME
sweeT Aparess | C-10A EAST/P O BOX 338, : STREET ADDAESS
cnv-si-2¢ | PONCE DE LEON FL 32455 _ CITY-57-28
TTE D 1 tieste TIe Ol Crage [ Addilion
NAME GEQRGE, VIC HAME
smeranpress | 224 N WAUKESHA STREET ADORESS
orv-st-z | BONIFAY FL Gar-S1-2¢ i}
THLE 3] 1 petete TmE | O Change [ Addition
HAME BOWEN, ROBERT HAME :l
STEETADDRESS | 402 N WAUKESHA STREET ADDRESS B
omv-stze | BONIFAY FL crrv-s1-2p |

12. | hereby certify that the information supplied with this fill
indicated on this report of suppiemental report is true an

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

SIGNATURE: _ SIGNATURE REQUI

BIANATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICEF

of the corporation or the receiver or trustee empowered to exacute this repon as required by,

accurate and that my signature shall have the

does not quality for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certity that the information
al effect as il made under oath; that { am an officer or diractor
hapter 617, Florifla Stdtutes; and that my name appears in Block 10 or Block 11

Wi

same |

a0l

Daytima Phone ¥




