2001 UNIFORM BUSII&:ESS REPORT (UBR) FILED

DOCUMENT # NOOOO0003275

1. Entity Nams

CAMPBELLTON / BROWNTOWN DEVELOPMENT COUNCIL, INC

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90042 009 ****5] .25

Principat Plage of Business Mailing Address
P O BOX 88 P O BOX 88
CAMPBELLTON FL 32426 CAMPBELLTON FL 32426

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

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

6—?-. 3 6 ‘f?é‘ 3 Not Applicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired [ $8.75 Addional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESLEY. TONY Street Address (P.O. Box Number is Not Acceptable)
5818 HWY 231 N
CAMPBELLTON FL 32426
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 slate of Florida.

SIGNATURE “Zony WEeEsLEyY 5% %//é-/é/ 12 FE& 200 |

Slgnature, typed or printed naime of registerad !gent and litle if applicabile. I (NOTEﬁegwsteysgem «gnature requirWeinsta!mg) DATE
FILE NOW: " ' 8. Election Campaign F"éciﬂg $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 1 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCHS IN 10

TME D 7 Delete MLE D _— [ Change  §) Addition |

NAME BR'TT, SIMON NAME N} &S LE f jon Y g

sTREET A0DRESS | 4980 WILMINGTON CT sTREETADDRESS | S° S & }#wy 23t N N

Giry-s1-21p CAMPBELLTON FL 32426 CITY-ST-2F CampbelipAl  £L 3 A4 é §

¥

TiTLE D 1 pelete TILE D ' (] Changa [ Addition | O
3]

NAME PITTMAN, FOY L NAME BobKER . <ahn 0.

sTReEETADDRESS | P O BOX 112 J steeTADRESS | Pooe Box 332

an-si-2p | CAMPBELLTON FD 32426 avsiP | O amg bl FL 32426

THTLE D 7 Delete P TILE ' [ Change [ Addition

NAME PITTMAN, JAMES NAME

STREET ADDRESS | P O BOX 88 STREET AUDRESS

Ciry-ST-2P CAMPBELLTON FL 32426 Ciry-S-2iF

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET AODRESS

£ITY-S1-21P CITY-51-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-$T-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quaiify 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 under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 1 if

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

SIGNATURE: Tohn ' 0. BDookeR

/R FEEB 246 §50 263 -1545

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




