FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90190 014 ****61.25

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

DOCUMENT # 754418

1. Entity Name

APALACHEE BAY MARINE SAFETY SUPPORT GROUP, INC.

Principal Place of Business

1557 SHELL POINT RD
CRAWFORDVILLE FL 32327
us

Mailing Address

1557 SHELL POINT RD
CRAWFORDVILLE FL 32327
us

2. Principal Place of Business

3, Mailing Address

I

HETERINEN

Suite, Apt. #, etc.

Suite, Apt. #, eic.

NIRRT

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2928401 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6..Name and Address of.Current Registered Agent __ - _ . o -] . . . .-7._Name and Address of New Registerad Agent
KINNEBREW’ TN. Street Address (P.O. Box Number is Not Acceptable)
2812 SPRINGDALE DR
TALLAHASSEE FL 32312 8 /_/
S 181 HARBOUR PoINT_ DR
R ; Cit in Code
S ERAWFORDVILLE _ FL|$5%27
8. Th»_a_'_above"ha enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiTar with, and acc,"ept
the obligatiofs of reyjstered agent,
SIGNATURE | W,
N Signatura, ypy or printed name’f registarad agent and title if applicabla. {NOTE: Registered Agent signalurs reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIBECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD O Delete TITLE [ Change  [] Addition
NAME WOOLINGTON, W ANDY NAME
staeei apoaess | 24 MATHERS FARM RD STREET ADTRESS
omv-sr2¢ | CRAWFORDVILLE FL 32327 oTY-ST-2P
TIME D [ Delete TME [ Change [ Addition
NAME CAMPBELL, JODY NAME
stheet aporess | 1291 ROYSTER DR STREET ADDRESS
orv-s7-7¢ | CRAWFORDVILLE FL 32327 e fovse | _ i
THLE ™ [ celete TITLE ' [ Change  [] Addition
NAME EDRINGTON, JOHN D JR NAME
streeT aporess | 18 GULF BREEZE CT STREET ADDRESS
orv-st-zr | CRAWFORDVILLE FL 32327 o-51-20
TIMLE PD [ Detete THTLE [ Chenge [ Addition
NAME MCGILL, JM P NAME
street ADoResS | 181 HARBOUR POINT DR STREET ADDAESS
cv-stz¢ | CRAWFORDVILLE FL 32327 CITY-ST-2¢
TITE sD O Detate TMLE [JChange [ Addition
NAME MORGAN, ROBERT M NAME
streeT aooRess | 112 ROYSTER DR STREET ADDRESS
omv-sr-2¢ | CRAWFORDVILLE FL 32327 ciy-s1-2%
TimE D , O] Delete L [Jchange  [7) Addition
HAME ALVERSON, SHERRIE D NAME
stieT noness | 19 ALVERSON WAY STREET ADDRESS
orv-si-2¢ | CRAWFORDVILLE FL 32327 oiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certily that the information
indicated on this report or supplempntal 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 or the re, trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach witll an address, with all other like empowered.
i i, PR, 8 R s
SIGNATURE: =22, €sp 924 4074
- ~ g — At | MNawtima Phrvaa §

CR2ED37 (10/02)




