2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

A NE §
DOCUMENT # 738051 Secretary of State
1. Entity Name
01-23-2003 90229 022 ****5] .25
HOLMES COUNTY CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
106 E BYRD AVE. 10€ E BYRD AVENUE i
P.O. BOX 779 BONIFAY FL 32425 . -
BONIFAY FL 32425-3004 us
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1836672 Applied For
. Not Applicable
Zi Count Zi Count it
® ouary ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, - T e -~ - s e Name . e e Gmme s ™
EICKMAN, JYL Slreet Address (P.O. Box Number is Not Acceptable)
106 E BYRD AVENUE
BONIFAY FL 32425
City FL Zip Code
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 Florida. | am familiar with, and accept
therobligations of registered agent.
SIGNATURE
e’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
i
. . Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE iS $61.25 ? an .00 May Be
Trust Furd Gontribution. LI Added to Fees Flotida Department of State
|
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 10
TITLE PD " [ pelete JITLE [ thange [ Addltien
NAME RIVIERE, BUD NAME
staeer aooress | 3094 INDIAN CIRCLE STREET ADDRESS
GiTY-ST-2IP MARIANNA FL 32446 ciry-sT-7p
e D O Delete TILE [OJchangs [ Addition
NAME MANUEL, MANUEL NAME
sTreeT Aporess | 109 N WAUKESHA STREET ADDRESS
ory-si-ze | BONIFAY Fl 32425 cITY-S1-2IP
| e VED T o O Delete i i Corrm o TooT oY - S [ changs T [Addition
NAME BELL, HARRY NAME
streer anbeess 312 W PENNSYLVANIA ST STREET ADDRESS
CITY-ST-ZIP BONIFAY FL 32425 CITY-ST-2P
TILE D [ Delete TITEE . (O change [ Addition
| Nave COATES, MARTIN NAME
" sreer anoaess | PO BOX 810 STREET ADDRESS
CITY-87-2IP BONIFAY FL 32425 CITY-ST-2IP
TmLE D 1 elete TME [Ichange [ Addition
NAME HERSMAN, DON NAME
saeer aporess | 9991 N WAUKISHA STREET STREET ADDRESS
CHY-ST-2IP BONIFAY FL 32425 CITY-ST-ZIP
TITLE D [ Delete TILE Jchange [ Addition
HAME PARKER, PAUL NAME
STREET ADORESS } 757 HOYT STREET STREET ADDRESS
CITY-ST-21F CHIPLEY FL 32428 [ GITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation ar the receiver or justee emowered 10 execute Ihisreport as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witbran addresswith alCther likg powered. )
s g i o —_ - 0_5
QIGNATURE: SIGRATURE REQURED [—22

CR2E037 (10/02)



