2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0O0Q7716 -

1. Entity Name

THE BLACKWATER BAND OF THE LOWER MUSKOKEES, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90045 027 ****g1.25

Principal Place of Business

6173 N. STEWART ST.
MILTON FL 32570

Mailing Address

6173 N, STEWART ST.
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

0

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

_City & State City & State 4. FEl Number Applied For
. T AT T R e g e ‘g‘q :3m a@o - -~ ='{Not Applicable-
- T —
Zp Country P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

™ Rrende 975 Jhert

THOMPSON, GWENDOLYN W v ,
! (P.O, Number is Not-Acceptable)
6173 N. STEWART ST. e e P e
MILTON FL 32570 N
City ip Code
M 1Fon FL @&SJEB
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.
SIGNATURE Bkgr\o_la\c) s75/!:vexr+ R/\O-AC.IQ. ‘Q-MA_J— 01/‘/0‘01
Signalure, typed or printed name of registered agent and tite if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFCERS AND DIRECTORS 1" ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-10
TITLE P [ pelete TITLE [dChange [ Addition
NAME WATSON, ROBERT E NAME
STREETADORESS | 3253 JUNIPER CREEK RD. STREET ADDRESS
CITY-§1-2IP MILTON FL 32570 CIvy-8T1-2IP
TITLE v O pelete TIHLE (] Change T[] Addition
NAME TOLBERT, TIMOTHY R NAE
~STREETADDRESS | 4420 OAK'FORESTDR. = -~~~ ~~—=~STREET ADURESS |~ R - R

CITY-ST-2P MILTON FL 32583 CITY-ST-ZP
TITLE S 3 pelete TNLE O Change ] Addition
NAME WHITE, SARAH NAME
STREET ADDRESS | 5012 BECH AVE. STREET ADDRESS
GITY-ST-7IP JAY FL 32565 CITY-ST-ZIP
THLE T O Delete TTE O Change [ Addition
NAME WILLIAMSON, DOBBIE NAME
STREET ADDRESS | 12251 HWY 87 N. STREET ADDRESS
CITY-§T-2iP MILTON FL 32570 CITY-57-2IP
TITLE 1} O petete TITLE [dchange [ Addition
HAME FORD, STEPHEN NAME
STREETADDAESS | 4812 SHELL RD. STREET ADDRESS
CRY-ST-2IP MILTON FL 32538 CITY-8T-21p
TITLE D [ pelete TITLE [ change (] Addition
HAME FREEMAN, AUBREY NAME
STREET ADDRESS | 4420 PINE FOREST RD. STREET ADDRESS
CITY-$T-2IP MILTON FL 32583 CITY-ST-ZIP

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 supplaemental report is true and accurate and that my signature shali have the same legal effect as ¥ made under oath; that | am an oificer ar director
of the Corporalion or the recsiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone

0001660

CR2E037 (10/00})



