Al

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # NOOOQO000Q7716

1. Entity Name

THE BLACKWATER BAND OF THE LOWER MUSKOKEES, INC.

Secretary of State

05-05-2002 90085 009 ****70.00

Principal Place of Business

6173 N. STEWART ST.
MILTON FL 32570

Mailing Address

MILTON FL 32570

6173 N. STEWART ST,

(831094

A S

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE) Number . Applied For
e e e o e e s s s e o | e §O3692230 - - - e~ |Not'Appicable’
2 Country Zip Country 5. Certificate of Status Desired E §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOLBERT, BRENDA D Street Address (P.O. Box Number is Not Acceptable)
4429 OAK FOREST DRIVE
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signaturs, typed or printed name cf registared agent and title if applicable. (NOTE: Registsred Agent signature required whan reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delete TITLE D, [ Change  §iet Aadition
e WATSON, ROBERT E e Tean Nichols
STREET ADDRESS 3253 JUN[PER CREEK RD STREET ADDRESS 3[ | Sorv d N Ne r oA d
Gm-$27 | MILTON FL 32570 - - - av-S-2 | Flosmaten AL 36 Y4Y
e v 7 Delete TILE D. Dnid T omps fflﬁJ o Clchenge (i1 Addftion
e TOLBERT, TIMOTHY R NAVE 577 3millerBlutt Kd, e PsEY
~SEET A0S 4429'OAK FOREST DR, =~ == == = -+ - ~fsmaromkss— 3y5tldo g Fl-32585 ,91.—6’-23’ -9
CITY-S7-2IP MILTON FL 32583 CITY-S7-2IP
TILE [ O Delete TITLE D. O Change [ Addition
NAME WHITE, SARAH NavE 3 okon N Ty ree
STREET ADDRESS | 5012 BECH AVE. STREFT ADDRESS | srfey | WOOd p;d‘O Q W™ .
ar-sTZe | JAY FL 32565 om-st2P [N dom BL 7RIS 70
TMLE T O Delete TITLE {O Change [ Addition
HAME WILLLAMSON, DOBBIE NAME
STREET ACORESS | 12951 HWY 87 N. STREET ADDRESS
CITY-ST-2/P MILTON FL 32570 CITY-5T-2IP
TITLE D 7 oelete TITLE [J change [ Addition
NAME FORD, STEPHEN NAME
STREET ADDRESS | 4812 SHELL RD. STREET ADDRESS
CITY-ST-2%9 MILTON FL 32538 CITY-ST-2IP
TITLE D 2 Delete TITLE [Ochange 7 Addition
NAME FREEMAN, AUBREY NAME
STREET ADDRESS | 4420 PINE FOREST RD. STREET ADDRESS
CITY-ST-2P MILTON FL 32583 CITY-5T-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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬁ[ﬁ%«ﬂ#&ﬂﬁ FihTef Rober? E. tarson) 4-15262 16 3350

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

May 0§, 2002 8:00 am

CR2E037 (9/01)



