2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOO0008563

1. Entity Name

APALACHEE BLUES SOCIETY, INC.

F H__E D

a2 32

Principal Place of Busingss

P.0. BOX 6504
TALLAHASSEE FL 32314

Mailing Address

P.0. BOX 6584
TALLAHASSEE FL 32314

SECHT ran,
1ASSEE, #tOR!Di

B ¢

2. Principal Place of Business 3. Mailing Address

L

A

POTTER, WALTER
976 SORA ST.
TALLAHASSEE FL 32310

Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
p
City & State Cily & State 4. FEIN el Applied Far
Sfi ‘:? é? é D—)\? Not Applicable
Zi Count Fd t iti
P ountry ® Country . Centficate of Status Desired ) [ ?8'75 Additional
—_— |- e p o W ersF e Required - —
I - ==F=T6=Name and Address of Current Registered Agent ' 7. Name and Address of New Regi d Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this

SIGNATURE ’

tement for the purpose of changing its registered office or registared agent, or both, in the state of Fiorida.

7!

3 Signatura, ?'y,psd or printed n’ame of registerad agent end title if applicabla {NOTE: Registered Agent signature required when rainstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ke FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CcD 1 Delete TILE [1Change [ Addition
NAME POTTER, WALTER NAME SODD04SE0459——2
st ass | .0, BOX 6584 st A0FESS -03/23/01--01032--021
OM-ST2P | TALLAHASSEE FL 32314 cmy-S7-2¢ kT, 00 ek, 10
THLE L 1*] O pelate TITLE [ Change [ Addition
NAME MCCANN, BOB NAME
STREET ADDRESS | 2839 BOATMER ST. STREET ADDRESS
omv-StaP | TALLAMASSEE-FL:32310 S 10051/ A N — ————— -
Tme D O pekzte TIME [ Change [ Addition
NAME WEBSTER, RANDALL T NAME
STREET ADDRESS | P 0. BOX 1841 STREET ADDRESS
Cv-STAR | TALLAHASSEE FL 32302-1841 or-$1-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ' O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 817, 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: /A M A REQUIRED

CR2E037 (10/00)

[

o bty gOGASTY |




