!

2003 NOT-FOR-PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # NO1000003514 | ecretary of State
1. Entity Name ! 04-21-2003 90389 040 ****6] 25
JACKSON COUNTY ECONOMIC DEVELOPMENT PARTNERSHIP,
INC. .
Principal Place of Business Mailing Address ;
4431 LARAYETTE ST 4431 LARAYETTE ST ’
MARIANNA FL 32446 MARIANNA FL 32446
e S AR AT A
Suite, Apt. #. efc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
!
City & State ‘ City & State i 4. FEINumber NOT APPLICABLE Applied For
. ! Not Applicable
Zip Country Zip zCountry §. Centificate of Status Desired O gese-gesq L‘:;Ld;“""al
_ 6. Name and Address of Current E;_e_g_lslered Agent 7. Name and Address of New Registerad Agent
- v E NEmE = _ —
BAKEH' FRANK A ; Street Address (P.O. Box Number is Not Acceptable)
4431 LARAYETTE ST g
MARIANNA FL 32446 ’
g City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegi:stered Agent signalure required when reinstating) DATE
é
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contrwpullon- O Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD W Delete e /P O Change TR Addition
e RICKETTS, JAMES b Tames M. Roberts , I
sTReeT aDDRESS | PLO. BOX 520 i STREET ADDRESS |42 OF La¥a yerre s+
L)
omv-s7-20 | MARIANNA FL 32447 ITY-5T-7°  |fhacianne, FL. 32940
e vPD W Delete ;TITLE D/ve [ Change 1) Addition
NAME WILDER, THOMAS vz Gene S¥eickland
streer anoress | P.0. BOX 1584 STREET ADDRESS 231b W 3‘6\003 1
CiTy-S1-21P MARIANNA FL 32447 G- [(Macsonan, FL. 324485
TITLE 10TS | B velete TimE o/’7v/s O change (X Adaition
i | BAKER, FRANKA : : —fme ek Cukshaw
STREFT Aooatss | 4431 LARAYETTE ST strect aovhess (2 FAST PeAn Syl vania ve -
crv-sT-2F | MARIANNA FL 32448 C-ST2P | pharianna, . T244 8
TTLE O pelete e Olchange [ Addifion
NAME ;NAME
STREET AUDRESS STREET ADDRESS
oTY-ST-2IP GTY-ST-7IP
TIMLE [ Delete ;:I'ITLE [ thange [ Addition
NAME NAME
STREET ADDRESS :smssr ADDRESS
CITY-5§1-2ip CITY-ST-ZIP
TITLE O Delete T [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP cy-s1-2IP

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
incicated on this report or supplemental report is true and 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 receiver or trustee empowered 1o exacute 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 empowered.
SIGNATURE: 02 (#co\S2b-LEN)

CR2E037 (10/02)



