2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NOOOO0007669 Feb 05, 2002 8:00 am
- Enty e Secretary of State

GULF COUNTY ECONOMIC DEVELOPMENT COUNC".; INC 02-05-2002 00028 044 ****5] 25
Principal Place of Business Mailing Address
40t CECIL G COSTIN SR. BLVD 401 GECIL G COSTIN SR. BLVD
PORT ST JOE FL 32456 PORT ST JOE FL 32456

I

RGN

|

|

JIUAEEIN

2. Pnnmpal Piace of Business 3. Majling Address
1000 Ceci] Costml 0o Box 429
ﬁte Apd: #, etc. Suite, Apt #, el DO NQT WRITE {N THIS SPACE
& State City & State ' 4. FEI Number : Applied For
7 f Jd‘e/ PDRT ST Jbe—, /f/ 59'3685134 Not Applicable
untry Zip “Gountry " , $8.75 additional
39 %5& & é 9‘/‘54 Q/F 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl I

“Mame~ —

e iy T D

JOHNSON, JAMES G Street Address (P.0. Box Number is Not Acceptable)
401 CECIL G COSTIN SR. BLVD
PORT ST JOE FL 32456 _ _
City FL Zip Code

8. The above named enlity submits

Y

tatement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

Ys/oz

aphiture, typed %l ad nama of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) / DATE
i
I
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $161'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICEEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D - O Delete TILE (o] R [l Change  J Addition
wwe  [WOOD, KENNETH L we (@l Willams phy 98
sTREET ADDRESS |8112 AMERICUS AVE STRAEET ADDRESS ¥ LY -
orv-s7-2¢  |PORT ST JOE FL 32456 CITY-ST-2IP POR.T ST Joe. A/
TITLE D B Delete TITLE ’ [ Change [ Addition
NAME MCDONALD, J M NAME
streer 400RE3S [P Q BOX 204 STREET ADDRESS '
crv-st-2¢ __ | PORT ST JOE FL.32457 — -~ --CY-sT-ap - Coee R TR TS
TMLE D [ Delets TME [ Change [ Addition
NAME PIERCE, CHARLOTTE M HAME
street AppResS |P O BOX 462 STREET ADDRESS
cy-st-20 |PORT ST JOE FL 32457 C(TY-ST-2IP
me D [ Delete TITLE [change [ Addition
NAME JOHNSON, JAMES G NAME
streeT AnoRess [P Q BOX 368 STREET ADDRESS
cry-sT-27 [PORT ST JOE FL 32457 OITY-ST-2IP
TITLE 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 ang 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 recelyr or trustee empowergd ja execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11§
changed or on an atlachme ith an addregf, wit er like empowered.

SIGNATURE: UIRED //é’/d 2.

GNATURE AND TYP /ﬁ)ﬂm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR LT 4 Daytime Phans #

CR2E037 (9/01)



