*

2001 UNIFORM BUSINESS REPCRT. {UBR)

FILED

N - et A .
DOCUMENT # NOOOOO004597  ~ ~ Apr 05, 2001 8:00 am
1. Entity N: A

e . / ecretary of State

PORT ST. JOE MERCHANT'S ASSOCIATION, INC. 03212001 90055 (22 **=6] 25
Principal Place of Business Mailing Addrass
40t CECIL G. COSTIN. $R. BLVD PO BOX 547
PORT ST JOE FL 32456 PORT ST JOE FL 32457

m .
P R AR AC LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lty & State Clty & State 4. FEI Number Applied For
i 1 : . S q 'aqql/¢3 /j Naot Applicable
. e LB | somwemdsasnms O FRT0 e
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglistered Agent RN
Name
- ,il-x' ;“-RAI'. T T T - “ 7 7| Street Address (P.O. Box Number is Not'Ac'c'éﬁtabla). T T T T
401 CECIL G. COSTIN, SR. BLVD ™
PORT ST JOE FL 32456
City FL Zip Code
8. The above named entity submits this statement 1or the purpose of changing its registered ofice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printor name of regitisrsd agent and Ute it 2pplicabis. (NOTE: Regestened Apard aignaiun requarsd whan reinsiatng) DATE
’ |
FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Paysble to {
FEE IS $61.25 Teust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D TR Deiete TIRE D Change [ Addition g
W DORMAN, KRISTI . e s
seet aporess | POST OFFICE FOX 547 STREET ADDRESS 5
CITY-57-2P PORT ST JOE FL 32457 o cirY-§T-1p . g
e D #% [] Dekte TRE Kesiden+ Pomnge D Addion |5
RAME ROBERSON, RALPH NAME f
- |- s aooeess, | POST OFFICE FOX 547 STREET ADDRESS .
CiY-ST-ZIP PORT ST JOE FL 32457 ] omy-st-zp” |77 7T ) Tt
TE D O3 Delete THLE - Preside D change [ Adidon
NAME NiX, HIRAM NAME v' ce
"~ |"~STREET AbDHESS ‘POSTOFFICEFOX 47— "~~~ =7 o) sREETADDRESST| T T T T/, 0 - - N
GTy-57-2f PORT ST JOE FL 32457 CiTe-5T-29
Tme D " Do me Sec \ TV Caseleho  [oage [ Aditon
NAME COSTIN, CATHY NAME
steet anoeess | POST QFFICE FOX 547 STREET ADDRESS .
CITY-S5- 2P PORT ST JOE FL 32457 EITY-ST-2P
THLE £3 Deteta TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-ZP CrY-ST-2P
TLE [ Detete Tme Dcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-$1-21P Lmy-ST-1p

indicated on this report or supplemental reporn s trug ant

PERYCH PRINTED RAME OF SIGNING

OR DIRECTOR

12. | hareby certify that the information supplied with this ﬁllng doas not qualify far the exemption stated In Section 119.07(3)(§), Florida Stanstes. | further certify that tha information
accurate and that my signature shall have tha same legal i f
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed; o on an attlachment wi address, with all othps like empowsred,
— / i 1 i\ O !
SIGNATURE: ___ OVZZEIIRE EXTEABED
SIGHATURE AND

ecl as if made under path; that | am an officer or direcior

450~
-g58/

Daytime Fhone ¢

/




