. --2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOO003275
CAMPBELLTON / BROWNTOWN DEVELOPMENT COUNGIL. INC

Frincipal Place of Business

f O BOX 88
CAMPBELLTON F 32426

Mailing Address

P 0 BOX 88
CAMPBELLTON FL 32426

2. Principal Place of Business

- -

3. Malling Address
- Al s -

* . on ! - -

Suite, Apt. #, etc.
P. 0. Box 336

Suite, Apt. #, etc.
P. 0. Box 336

K

il

DO NOT WRITE IN THIS SFACE

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90089 011 ****61.25

|

I

LRI

i

WESLEY, TONY
5818 HWY 231 N
CAMPBELLTON FL 32426

City & State City & Slate 4. FEI Number Applied For
c’ hellt FL Campbellton, FL 593648663 Not Applicable
Zp Country Zip Country o . $8.75 Additional
32460 32460 8. Certificate of Status Desired 0 Fee Required
= 8- Name and Address' of Current Registerad-Agent —=—— === Fmw— s 7 = Namre-and- Address of New Reglstered Agent——-—.— _o=x==x]:
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

/

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.

3S— /322

Slgpde(,wnad Wme of ragistered agaWHcabls.

(NOTE: Registared Agant signature required when reirstating)

DATE

7

FILE NOW: FEE IS $61.25

4

9. Eiection Campaign Financing

$5.00 May Be

Make Check Payabie to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 10

U Ly
TILE [ Delete TITLE [ change [ Addition
NAME BRITT, SIMON HAMEE
staceT appress | 4980 WILMINGTON CT STREET ADGRESS
erv-st-zp  |CAMPBELLTON FL 32426 CITY-5T-2IP

o —
TITLE 3 Gelate TILE [l change (] Addition
NAME PITTMAN, FOY L HAME
amreet aooress |P O BOX 112 STREET ADDRESS

SEazonysstizna— | CAMPBELLTON FI).32426 . o Noomypsrme [

o— B E— == < p—
TITLE 1 nelete TITLE [] Change L Addtion
NAME PITTMAN, JAMES NAME
smeer anceess | P O BOX 88 STREST ADDRESS

| cm=st-ze |CAMPBELLTON FL 32426 CITY-ST- 2P

U .
TITLE 7 Delete TITLE [Jchange [ Addition
NAME WESLEY, TONY U nenee
streer aocress |S818 HWY 231 N STREET ADDRESS
arv-sr-ze |CAMPBELLTON FL 32426 { ciry-st-zp

D , .
TITLE ] Detete TITLE [JChange  [] Addition
NAME BOOKEH, JOHN 0 NAME
steeT aooress |PO BOX 332 | STREET ADDRESS
crv-st-ze - |CAMPBELLTON FL 32426 CITY-ST-2IP
TME [ Delete it TITLE [JChange [ Addition
NAME A
STREET ADDRESS M STREET ADDRESS
CITY-5T-2P | cimv-s1-2p

SIGNATURE:

3*/2-"02./

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 0 execute this report 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 ali other like empowered.

Data

Daytime Phone #

M — s fmimay



