2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT # 764743 Mar 02, 2001 8:00 am
1. Entty Name Secretary of State

LAKE WEIR CHAMBER OF COMMERCE 03-02-2001 90058 017 ****61.25
Principal Place of Business Mailing Address
COUNTY HWY 25 PO BOX 817 COUNTY HWY 25 PO BOX 817
P.0. BOX 817 P.0, BOX 817
OKLAWAHA FL 32173 OKLAWAHA FL 32179
s T S RS

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'0896892 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

13122 E HWY 25

OCKLAWAHA FL 32179

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 oetete TITLE : [ Change [ Addition
HAME LITTLE, BILL NAME
STREET ADDRESS | 3 QCALE WAY SE STREET ADDRESS
arvsize | SUMMERFIELD FL 34491 . CiTY-ST-28
TIME VD ' 3 Dlete TITLE [l Changs [ Addition
NAME AYOTTE, ERNIE NAME
STREET A0CRESS | 12130 SE 139TH AVE. STREET ADDRESS
GITY-ST-2IP OCKLAWAHALA FL 32179 CITY-ST-2IP
TILE sD 1 Delete TITiE [ Change [ Addition
NAME YOUNG, TRUDY NAME
STREeT ADDRESS | PO BOX 730 STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32183 CITY-ST-2P
TLE 1D 1 pelete e [ change [ Addition
NAME BUCHANAN, JAMES NAME
sTREET D0RESS | PO BOX 1643 STREET ADDRESS
GITY-ST-2P OCKLAWAHA FL 32183 GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 frue and accurate and that my signature shall have the same |egal effect as if made under cath; that 1 am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empoweared.

SIGNATURE:

[~/ B35 -2 gF-3A5/

NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



