FILE NOW:

NONPROFIT Ay FLORIDA DEPARTMENT OF STATE
CORPORATK:)N &2 B B Sandra B. Mortham
ANNUAL REPORT ;. R Secretary of State

1996 & : DIVISION OF CORPORATIONS

DOCUMENT # 770029 (7)

1. Comoration Narme

UNION COUNTY CHAMBER OF COMMERCE, INCORPORATED

Principal Place of Business Mailing Address ”"ﬂ”"“ |||‘| |I‘|||I‘|| "I’I ’I” I’I" III|||I||’ |’|"II'H I‘I“ ||||

175 W MAIN 8T 175 W MAIN ST
P.O. BOX 797 P.O. BOX 797
LAKE BUTLER FL 32054 LAKE BUTLER fL 3. Date Incorparated or Qualifiec 3a. Dals of Last Report
08/29/1983 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 [26] 536000351 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, stc. 5. Certificate of Status Dosired P $B.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Egl Trust Fund Contribution = Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s, 199.032,
24 25 |20 30] Florida Statutes D ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
81| Name
BEARDEN, MIKE M 82 Stre%_d‘zre (PO, ax Number J§ Mot Acceptabie)
RTE 2 BOX 130 U B Q030
LAKE BUTLER FL 32054 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Saction 617.0803, Florida Statutes.

SIGNATURE -
Sxgnalure, tyred or printed name of registered agent ara title Il appl cabis. INOTE: Registared Agenl signaturs requved when reinslating) DATE
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [CIDELETE 11TIE [OChange  [] Additien
NAME ROBERTS, BLAIR 1.2 NAME
strecracoress | 194 NE B AVE. 1.3 STREET ADDRESS
CIFy-§1-21P LAKE BUTLER FL 14 cnr-sr-zlb -
TILE vD CIDELETE 21TiMLE hange Addition
NAME MAINES, HARRIET 22 NAWE Dq,U e Cart E
stReer acoress | 26 € MAIN ST 23 STREET ADDRESS Zﬁ L .54@' (3 St
Oy -§1.2p LAKE BUTLER FL 2 4CTY-ST-7P 2 LC" l-e P24 Ll
TALE S [C]DELETE e % . mhange [ Addition
N LIVINGSTON, GAIL 32KAvE o\%n e UJQmsleg{
staeer aoohess | RT 3, BOX 1576K assmeetaoveess | B O By Ylauun St
£ITY-51-2IP LAKE BUTLER FL 34 CITY-5T- 2P Lake Buﬂ{-e,(‘, = 33[054
TIILE D [1DELETE 41T0LE [cChange [ Addition
NAME RIVERS, WILSON 4.7 NAME
sreeraconess | RT. 4 BOX 3054 43 STREET ADDRESS
| cv-s1-zp LAKE BUTLER FL 4407y -ST-2I°
THLF T [JDELETE 51 TiTLE [change  [] Addition
NAME BIRD, VIRGINIA 5.2 NAME
stheet aocress | 175 W MAIN ST 53 STREET ADDAESS
CITY-51.2p LAKE BUTLER FL 54 CITY-5T- 2P
TITLE D [ JDELETE 61 TiILE gahange [ addition
NAME BEARDEN, MIKE 6.2 NAME
steeer aoohess | RT 2 BOX 130 6.3 STREET ADDRESS ﬂd{" Ll M anB(p
CiTY-S1-2P LAKE BUTLER FL 6.4 LHTY-ST-2P

14. | do hereby cartify that the information supplied with this filing is voluntarity farnished and does not qualify for the exemplion staled in Section 119.07(34K), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaivarhor truglc(’-:‘e empowered o exscute this report as required by Chapter 617, Florida Statutes; and that my name

t ygth an address.

appears in Block 12 or B y changed, or on an attachm
&GNATUHE:% M’ /(25 7¢ 9’”?4‘/?‘@“3"@1‘/

SIGNATURF[AND TYPED OR PRINTEY NAME OF BIGNING OFFICER OR DIRECTOR e Phone ¥

CR2E037 (12/95)



