2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C93000000013

1. Entity Name

FERNANDINA @~ACH CHAMBER OF COMMERCE

Principal Place of Business

102 GENTRE ST PO BOX 472
FERNANDINA BCH. FL 32034 FERNANDINA BCH. FL 32035-0472
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

I

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90053 018 ****61.25

[ EOM NG A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number

Applied For

50717156 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O gg‘g;ﬁfﬂ“onal
6, Name and Address of Current Registered Agent - #~7” Name and Address of New Raglstered'Agent - -~ - -
N
- f\DEC-:—/.uA wa’cant

Street Address (P.O. Box Number is Nat Acceptab!
ADAMS, SHANE A 165" BEN TR E " ETR EET
102 CENTRE ST . .
FERNANDINA BCH. FL 32034 _ ,

City B FL Zip Coce

RELIADb 114 Begey 32034

8. The above named entity submits this statement for the purpose of changing ityfegistered offige or registered agent,

_NA

1

both, in the state of Flerida.

COM

4Higlol

SIGNATURE
Signatura, typed or printed name of registerad agent and titta if applicable. {NOTE: Registered Agdpf signabure required when reinstating) DATE
_/ |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to I
FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D X Delete e vD O Crange g Adllien
NAME MAYO, JIM HAME BeAubeY, Vick !l
STREET ADDRESS | 1250 S 18TH ST P ST A00rEss | 1 Z OO 5. AT STREET
CITY-ST-21P FERNANDINA BCH FL 32034 CITY-ST-2IP FERALIALD 1A Besew J FiL 3034
TILE PD {7 Delete TITE D [RChange [ Addition
NAME HALLEY, HARRY NAME
_smeeraporess | f RAILROADVINE. . STREET ADDRESS
cry-sT-2P | AMELIA ISLAND FL 32034 ~ ’ CITY-5T-2P . - S ———e
TME VD B Delete 13 [ change ] Addition
NAME RIZZO, RAFFAELEA M NAME m ALO\/g Fo YEGET—
sTReeT aDDRESS | 501 CENTRE ST STREETADDRESS | S // A o ST _
or-stz» | FERNANDINA BEACH FL 32034 ot | Eerdandin Beacs, FL 32034
Tme M B Dolete TTE M [ change i Addition
NAME ADAMS, SHANE A NAME Dur/'CAar , REEIAA o
STREET AODRESS | 102 CENTRE ST STREETADORESS | /& 2 O E:(J TRE STRELET
orv-s1-2P | FERNANDINA BEACH FL 32034 avsie | FEen/qr DA Besen, FL 3203 4
TIME TD O Detete TLE PD X change [ Addilion
NAME LAMB, MICHAEL NAME
STReeT ADDRESS | 910 S. 8TH ST #106 STREET ADDRESS
clry-51-21P FERNANDINA BEACH FL 32034 LIy -ST-2iF
TILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP I CITY-§T-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 is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 9V

(1 e
o b

%

! BEGANRE Dsrn s

- j§-o! ( 90dI26/-327E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/00)

Date Daytime Phona #

L

|



