SIGNATURE:

OF REQUIRED ‘VM/ 50207 14/f

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dautirne Phofa #

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
¥ . » | ) 5
DOCUMENT # NOO0O00007669 Apr 30, 2001 8:00 am -
1. EniiyName | ecretary of State
GULF COUNTY ECONOMIC DEVELOPMENT COUNCIL, INC. 04-30-2001 90397 021 ****61 .25
Principal Place of Busi}mess Mailing Address
401 CECIL G COSTIN SR. 8LVD 401 CECIL G COSTIN SR. BLVD .-
PORT ST JOE FL 32451‘ . PORT ST JOE FL 32456 '
2 Principal Place of Bi“sl"ess 3. Malling Adoress “""m m" I N ”I ' " "l " ‘ " Ilml Iml ml lm
Suite, Apt. #, etc. | Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
I
City & State i City & State 4, FEI Number Applied For
S 7-348.5/3Y Not Applicabie
i H T ege
Zip Country Zip %Eiujri 5. Certificate of Status; Desired O Hgg";gﬁ:g":’i—k; -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JOHNSON, JAME$ G Street Address (P.Q. Box Number is Not Acceptable)
401 CECIL G COSTIN SR. BLVD
PORT ST JOE FL 32456 _
City FL Zip Code
8. The above named efjlity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4 -’35/0 y
Grglure, typed or prinlacfrymgistemd agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating} /DATE /
|
/A
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. 1 Addedto Fees Department of State |
10. LI CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCORS IN 10 -~
e D i 7 Delete TiE O Change ] Additon | 8
NAME WOOD, KENNETH L NAME 2
stezt ooress | 8112 AMERICUS AVE STREET ADDRESS s 5
CITY-$T-2IP PORT ST JOE FL 32456 GITY-ST-2IP g
TILE D | o 8] Dalete TOLE [l Crange [ Addiien | &
NAME MCDONALD, J M NAME
.STREET ADDRESS |--P-0) BQX_204- — p——— STREET ADDRESS |- - - - .
CITY-5T-2IP PORT ST JOE FL 32457 CITY-ST-2IP
TILE D | . [ Delete TITLE (Y Change [ Addition
NAME PIERCE, CHARLOTTE M ‘ NAME
STREETADDRESS | P O BQX 462 . STREET ADDRESS
orv-si-2p | PORT ST JOE FL 32457 ‘ oTY-ST-2P
TITLE D . 3 Delete TITLE O Change [ Additicn
NAME JOHNSON, JAMES G - NAME .
stReeT aDORESS | P () BOX 368 STREET ADDRESS
crv-st2r | PORT ST JOE FL 32457 CITY-5T-2P
TME I [T celets TILE O Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) | GITY-ST-ZIP
TE ' [ pelete TILE [ change [ Addition
NAME i NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2iP l CITY-ST-2IP
12. ) hereby certify that }he information supplied with this ﬁl‘mé; does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue 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 corporalion o the recejver or trusteg egnpg#lerad to execute this report as required by Chapter 617, Florida Statutes; and tha my name appears in Block 10 or Block 11 if
changed, or on an attach t with an adgfrgss



