-

2002 UNIFORM BUSINESS REPORT JJBR) -

32 FILED

Secretary of State

DOCUMENT # NOOO0OO004597

1. Entity Name

CONSTITUTION CITY BUSINESS ASSOCIATION, INC.

03-27-2002 90090 038 ****61.25

Principal Placs of Businass Maliing Address
#01 CECRL G. COSTI. A, BLYD PO BOX 547 %\
PORT ST JOE FL 3456 I;IPRTS'I'JOEH.S?IS?
ST s G A
Suita, Apt. ¥, 6tC. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stals Cily & State 4. FE) Number Applied For
552994313 ot Applicabla
Zp Country Ze Country . Certifceta of Status Cesied [ g;asqm‘ﬁ‘“""
-5 Hlmo md Addnu of Current Registerad Agent 7. Name and Address of New Registorsd Agent
'-"-: TR T e Mmoo ~ .Na'rlq_ L m—e . -
“r NIX.'HIR_A"M'—“—_“ o= Tl S S S S SR Aasmmes® | Tsveet Addiass (PO Box NUmber is Not Accaptabis) Ao e —
401 CECIL B. COSTIN, SR. B1VD
PORT ST JOE FL 32438
City FL I Dp Code
8._Troab0vanmd entity subemito Lhis statement for the purpose of changing its rogistered office of registersd agent, of both, in the stata of Florida.
SIGNATURE
. Sgnatury, typed o friniad reme of mgitered sgant 270 2t o wopicabls. NOTE: Rag! AQera digy whan o) DATE
. 9. Elaciion Cempaign Financing .00 Make Check Payables to
FILE NOW: FEE 5 $81.25 Epipeiioridion-ipning $6.00 pzy b o mm":}’sm
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CRANGES TO OFFICEAS AND DIRECTORS.IN 10 -
E PD S oetete me Dcwnge [ addifon | S
NAME ROBERSON, RALPH ) NAME . [}
sweer asoness JPOST OFFICE FOX 547 STREET ADDRESS E
cmy-§1-2¢ PORTSTJOEFI.32457 Q- s
e \ﬂm me DOcnange  [Addion | S
HAME NIX. HIRAM RAME
sweeT ap0iEss |POST OFFICE FOX 547 STREET ADDRESS
cm-st-2p  |POAT ST JOE FL 32457 CITY-51-2P
[ mE S - - - * O oelete mE * - [Dclangs [ Addition
R .. [COSTIN, CATHY. e A N _ _
sy aoovess | POST- OFFICE. FOX 647 - | STREET ADDRESS | . _ —
envst-2¢  |PORT ST JOE L 32457 Y- ST-2¢ - . - - =
e 1 0 oeise e fms_sJeAF!—- O Crange ¥ ddition
HAME HAME Teh
STREET ADDRESS STREET ADDRESS %loAQ < 33‘9
N oTy-sT-TP Iv\’ S 30— P N5
me O ool me e e. 0 cnangs ) Adchion
e . N Tﬁﬂ A, on
STREEY ADODRESS STREET AOORESS
oy-57-29 tA-s1-2¢ th\'_i 5‘0 e F[ . 3450
T™mE O ooten TTLE [ Crange [ Addition
NAME HAME
STEEET ADORESS STREET ADURESS
CITY-ST-29 CITY-ST-2P

s report of supplemantsl report is
changed, or on an attachment with an address, with aj

SIGNATURE:

12| heleby nennzllhat tha Information supplied wﬂh tm filing does nol quallly for the exemption stated in Section 119, o‘#!)(l) Florlda Stajutes. | hurther cartify that the information

accurate end thal rmy signature shall have the same logal

of the cotpomﬂonor the racarvefot trustea empowerod 10 axacuie this raport a3 required by Chaptar 517, Florida Statutes; and
gjhar ke empowered.

under oath: that t am an officer or glrector

eclas
mynm apposrsfnslockmorﬁlucu e

§_/ 18)oa 33.-::4 358/

s Jun 23,2002 8:00 am




