- FILED
NOT-FOR-PROFIT CORPORATION Jun 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

DOCUMENT # Neoiop0003514 06-06-2002 90083 D09 ****70.00

Jockson CountyEconomic Development Pactnecship , Tac,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiing Address
443} Lafayette St 4431 Lafawette St
Suite, Apt, #, etc. h A Suite, Apt. §, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Macianaa, L, Macionnag, i, Not Applicable
Zip - Country Zip ? Country - . $B.75 aaditional
5. Certificate of Status Desired .
3244l us 32449 ush ® Faoronios

7. Name and Address of Currant Registered Agent

e Fr‘omk f. B qker

. _DONOTWRITE  _  [Feiwwesrosommesmammme o
@ IN THIS SPACE - 4 3\ L.a.{:m_‘e)r\e, S

Y Macianwna _ FL ™840

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 Fiorida.

SIGNATURE
Signature. lyped or prited name of regestered agent axd ulle f apphcable. (NOTE: Regislered Age signature requred when remstatingt DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May 9o Make Check Payable to
Initial or Amended UBR Trust Fund Centribution. O Added to Fees Department of State

OFFICERS AND DIRECTORS

D/P e z
Jomes M. Roberks, I NAME ]
secTapORESS | 2,077 Lafa Ye e ST STREET ADDRESS ;
arvstp | aeiawna, FL, 3244b CITY-57-2P §
n/ve TE ‘é“
NAME Gene Steick \ond NAMEE o
SREETADORESS | A Bl Yeighwoy MR STREET ADDRESS
CiTY-ST-ZP Marianna , L. 3244 9 €Y. ST-2P
o/r/s W
NAME Mmark Cu¥shaw NAME

: 2825 P nsqlvami o Bve. v+ 3 gmosre o [§. STREETADDRESS-Y « « e oo v+ o .
o | e et s DO NOT WRITE

NAME ’ ::::g IN THIS SPACE

STREET ADBRESS STREET ADDRESS

CiTY.ST-2P CITY-ST- 2P
TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST. 2P
TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-2P

12. | hereby certity that the information supplied with 1his fiing does not quakify for the exemption stated in Section 119.07{3){i}. Flarida Statutes. | further certify that the information

indicatéd en this report or supplementat report is true and accurate and thal my signature shali have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachiment with an address, with all gther like e red,
SIGNATURE: M Mmack Culshaw ~— 6)6/02  (7s0)S26-6811
Dale .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRRECTOR Oaywme Phone #




