2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 16, 2002 8:00 am
"+ EnttyNamo # 752100 Secretary of State

LAFAYETTE COUNTY CHAMBER OF COMMERCE, INC. 01-16-2002 90236 019 ****61 25
Principal Place of Bubiness Mailing Address
COUNTY COURTHOUSE CORNER HWY 27 + §1 COUNTY COURTHOUSE CORNER HWY 27 + 5t

P.O.BOX 416 P.OBOX #16 B 0 005 832

N e B

Suite, Apt. #, stc. Suite, Apt, #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1998442 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificale of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

SKOMP, ROBERT C
2 MILES EAST OF MAYO HIGHWAY 27
MAYO FL. 32066

City F L Zip Code

8. The abave hamed entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
!
. 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PO 1 oefete e [J Change [ Addition
N SKOMP, ROBERT C e 6a re ++ I< A ﬁ 5
sTReeT A0DREss PO BOX 1513, 2 MILES EAST OF MAYO HWY 27 STREETADDRESS | O |
orv-s-2p  (MAYO FL 32068 . P orv-seze [YV\ &\ ID r‘[_ 3 2_0(9 b
Tme D . Slete TTLE Ol change [ Addition
NAME KOON, PAT _ NAME
streer apoRess |RT 2 BOX 65, COUNTY ROAD 400 N STREET ADDRESS
CITY-ST-2P MAYO FL 32066 : CITY-§T-2P
TITLE [T Delete TITLE . [ change ] Addition
NAME T MCMILLAN “LEENETTE - NAME ‘ ; T AR
STREET ADDRESS |P.0O, BOX 1388, CRAWFORD STREET STREET ADDRESS
cry-s-ze |MAYO FL 32066 CITY-ST-2IP
TILE L ) O Delete TITLE [J Change [T Addltion
NAME 4 o NAME
STREET ADDRESS L STREET ADDRESS
cmy-st-ze |y P , CITY-ST-2IP
a3 okl iti
TITLE { . [ oelste TITLE {7 Change [ Addition
NAME FE NAME
STREET ADBRESS g STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hersby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporf or suppjémental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Er gr trustee empowered to this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with alothir likefempoglered. 3?@ »Z‘? ;_'L —

‘&Z/D 01-09- 02 7%

of the corporation or the recei
changed, or on an attakhrne

SIGNATURE:

A 2 / 4
si NAIUAND TYPED OR anfsﬁmﬁcs OF SIGNING OFFICER OR DIHECTOR Data Daytime Phona #

3

2

CR2E037 (9/01)



