_

Ry —— FILED —u
2002 UNIFORM BUSINESS REPORT (UBR) . :
et Jun 30, 2002 8:00 am ]
ng&n ENT # NO1000006372 Secretary of State
- 05-21-2002 90855 019 ****5]1 .25
WAKULLA COUNTY AIRPORT ASSOCIATION, INC.
Principal Place of Business Mailing Address
3¢ MONOCOUPE GIRCLE P.O. BOX 566 T
-] PANACEA FL 32346 CRAWFORDVILLE FL 32327 . )
P e AR LA G
Suite, Apt. #, ete. Suite, Apt. #, otc. . - DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
. 0(928.1 Z q Not Applicable
e Country Ze Country 5. Cemflcate of Status Desired O geao giaf:dmmm
6. Name and Address of Current Regl Agent 7. Name and Add of Naw Ragistered Agent
Name
i e w S ———_— e a2 e e ATy T el e T v fem m et f e dmeiie e L e L iinidiie T A P P R -
CARTER. M{KE - -1~ Sireet Address (F.O:Box Number is Not Accaptable} —
3047 CRAWFORDVILLE HWY.
CRAWFORDVILLE FL 32327
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the state of Florida.
- Gy e
SIGNATURE e e i
swgnamn", fyped o prinwsd name of regisiered agant and Uis It appcable. ¥ (NOTE: Regisiered Agem signaiune raqusred when roinstating) DATE
Nl . N
. g 8. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE [ Trust Fund Contribution. ] f;jd,d to F.z, . Department :fy State
10. QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE O Delete LE Pra PfD Dlceme  BRAddiion | S
NANE : NAME Rogen o.sh “W\ g
STREET ADORESS. STREET ADDRESS -34 V0w Goupl Q. %_Q,lo_ 'g;
CIvY-ST-21P CITY-ST-2P ean-a aep  ~ALE234 b g
e O Delste T vio OJ change  Efddition | G
NAME NAME .228\4_ ﬂs‘le\ ,
STREET ADORESS swistaoniess | 126 TerPine Daave
oY -5T-2P . . J covstze Pq,._,-b cer FL 372 24l
me O pekte E ‘ O Change m:Mdmon
e T R T R et e L T/- “H—art‘nSoVJ B L TP R SR .
Teweraowess | - T ' | s aonfess zggg BonE 2o -
CITY-ST-2IP CmY-51-2I [ aea FL 3239 ‘,

WHE [ petete e SID O Change X Addition
NAME NAME [7i23cy P¢3 vV t -

STREET ADDRESS : STREET ADDRESS .és Yhono(‘-avﬁ G,n@dﬂ .
CITY-§7-2P : | CImy-51-2P €3 - g .
{3 Change  [X nddilion

e O Dekete ILE {o
NAME NAME p‘*l (V3

STREET ADDRESS STREET ADORESS (2l waZuH 2 Aeizan 2024 ;
CiIY-ST-2P ] cv-st-zp L

TRE 1 petete TITLE ' i O change [ Addition
NAME .. NAME N

STREET ADORESS STREET ADCRESS

CITY-ST-2P onY-s1-2@

12. | hereby certify that tha information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicatéd on this repart ar supplemental report is true and-accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver of rustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 If

gad of on an attachment with an address, with all other like ampowered

SIGNATURE: SEQEARD, Shillig o]z g50-954-d590

WMBNFEDDRPRIMT!DHAEOF#NMOFFEENWDNECTM Data Daytima Phone #




