FILENOW: FLING FEE S $61.25 FILED
NONPHOF'T FLORIDA DEPAHTMEF‘IT OF STATE Mar 3 1 1 997 8 : O Oam

CORPORATION Sandra B, Moftham » Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # 770029 (7)

. Corporation Name

UNION COUNTY CHAMBER OF COMMERCE, INCORPORATED

(T

3. Daleoia?argﬂﬂéadaor Qualified | 3a. Da&%&rﬁ&a%on

Principal Place of Business Mailing Address

175 W MAIN §T 175 W MAIN ST

P.O. BOX 797 PO, BOX 797

LAKE BUTLER FL 32054 LAKE BUTLER FL 320540787

2. Prncipal Place of Business 2a. Mailing Address 4. FEI I%umﬁir Applied For
21 2_6‘ 1 Not Applicable
Sutle, Apl #, elc. Suite, Apt. #, efc. N $08.75 Aadhional
[El Bﬂ 6. Certificate of Status Desired ? Fno Required
Gity & Stale City & State 6. Election Carmpaign Financing ) $5.00 May Be
(23] 28 Trust Fund Contrlbution ] Added 10 Foes
Zip Country Zip Country 8. This corporation has hiability for infangible tax under s. 189.032,
Eﬂ ] m 51 —:;a Florida Statutes BYBB EI No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Na )
BEARDEN. MKE M rreet#acne s
4 82| Strget Address (P.O, Box Number is_rj?EAcce{)lame}
ROUTE 4 BOX 2636 = MMan S
LAKE BUTLER FL 32054 83
84| City ] p.
Lake Butter FL [®| 348 s+

11 Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its refglslered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
« agent. | am tw with, and accept tha obligations of, Section 617.0603, Floriga Statutes.
¢

vniith PMoges 3/i2197

8 IGHATURL _
"Sigraiure, typed or printed nams al registered agen: and tlis if appicable {NOTE Repistered Agent & gnature required when reinstating) DAYE
12. OFFICERS AND DSRECTORS 13 L ADDITIONS/CHANGES To OFFICERS AND DIREGTORS IN 12
TILE PD PLT DELETE 1ATITLE ld e n-(' NPrange L1 Adaiton
NAME ROBERTS, BLAIR 12 AME bﬁ
sineeraoveess | 194 NE 8 AVE. 13 STREET ADORESS | | E. 5—?
CY-ST- 2 %KE BUTLER FL = 1.4011Y-51-7P Eoﬁ(_g L3 !l%%
TITLE DELETE 24 TLE nge L) Addition
WAME CARR, DAVE 22 NAME Vice'rr:”e ‘d' 4 lﬂj{’; A
sweeetanoress | 521 SW 13 8T 2.3 STREET ADDRESS &5 =g
Cily-51-21P LAVE BUTLER FL 2.4LHY-51- 7P L 'E: 3-_-(;[ b4 E {34 o?ﬂ
I §/70 [T DELETE 3 TME Change L] Addilion
NANE WAMSLEY, CYNTHIA 3.2 NAME
siecracoress | 850 E MAIN STREET 3,3 STREET ADDRESS
CITY-ST-2P LAKE BUTLER FL 34, CITY-5T-20 5O E
TIE D ELETE 431 TNLE er; Change Addibon
HAME RIVERS, WILSON gl 4.2 NAME UQ, me Msk ]
steer aooress | AT, 4 BOX 3064 43 STRAEET ADDRESS Lg \
avsw | LAKE BUTLER FL e B Ke wHle EL 32054
T T/ [a [T oeLeTe 5.1TITLE [ Change ~ [ Addition
NAME BIRD, VIRGINIA 5.2 NAME
sireraoontss | 175 W MAIN 8T _ 53 STREET ADDRESS
GiTY-57.2P LAKE BUTLER FL 5.4 CITY-ST-ZP
TIILE D Sy]ELETE 6.1 TITLE " Dchange  [J Addition
NANE BEARDEN, MIKE B2 NAME
streitaooress | ROUTE 4 BOX 2836 6.ASTREET ADDRESS
CATY-S1-2IP LAKE BUTLER FL 64 CY-51-2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Cerify that the
information indicaled on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legat effect as If made under oath; that
v arm an oflcer or director of the.cprparation or the receiver, or trustee empowered 10 exacute this repori as required by Chapter 817, Florida Statutes; and that my nam
appears in Block 12 or B| iFchanged. or on an nt with an addrgss.

SIGNATURE: -. Vﬁ}z%/é 7( 5//7( ,2,//7/?7 9’%{5 ff

AND TYPED DR PRINTED NAME OF SGONING OFFICEH OR Dl 'oR ayln"\e Pione &

CR2E037 (9/96)



