2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02021

1. Entity Name

FLORIDA MANUFACTURING AND CHEMICAL COUNCIL, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90015 002 ****61.25

Principal Place of Business

C/O NANGY D. STEPHENS

1311 EXECUTIVE CENTER DRIVE. SUITE 225

TALLAHASSEE FL 32301
us .

Mailing Address

C/0 NANGCY D, STEPHENS

1311 EXECUTIVE CENTER DRIVE. SUITE 225
TALLAHASSEE FL 32301

us

2. Principal Place of Business

3. Mailing Address

LU

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
) 59-2422852 Not Applicable
Zi C i Count| i i
P ountry Zp ouniry 5. Certificate of Status Desired 0 $8.75 Additional
. R U F RS S e - Fae, Required__
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEPHENS, NANCY D, Street Address (P.O. Box Number is Not Acceptable)
1311 EXECUTIVE CENTER DRIVE
SUITE 225 _ -
TALLAHASSEE FL 32301 City FL | Zpcoce
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 Florida.
SIGNATIRE
Slgnature, typed or printad name of ragistered agent and tite if applicabla. [NOTE: Registarsd Agent signature requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ] petete TITLE PLESIDEANT- ELECT, DIEECTOR 1 Change ﬂAdditiun
e VAN DUYN, BILL HAME CEAwroens, Bl
STREET ADDRESS | 2051 N LANE AVE SIREETADORESS | S 005 STELLING WAY
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P PpcE FL 3257 .
TIMLE STD O Detete TITLE PRES I hENT 7 Change F}ddilinn
NAME CRAWFORD, BRAD . NAME ROsEY, STAN
STREET ADDRESS | 2400 ELLIS RD o STREETADDRESS | £ O BOY 300 L 3 .
om-st-2F-_ | DURHAM NC 27703~ ST e T M v $9210GS Fu 3209
TILE D 7] Delete TITLE DIRECTOR [ Change PJAdd‘mon
NAME EMERT, DON NAME OCWSNEE, 30t
STREET ADDRESS | PO BOX 467 STREETADDRESS | PO Rox QT

-~
STes® | GANTONMENT FL 32533 OMSLZP | Gowznatez FL 3aS60- 0097 .
TITLE D ‘ O Detete TITLE DictcTor {J Change ]?[Addinon
NAME MCINTIRE, JIM NAME Wwires, Jonn - :
STREET ADDRESS { 1300 WILSON BLVD STREETADDRESS | P BOY- 97
Gr-STP | ARLINGTON VA 22209 or-ST2P i GronzAaLez FL 35560~ 0097
TITLE [ Delete TILE IiRECTOR [ Change ‘Addition
NAME NAME MICHOLS, SHEILA ?
STREET ADDRESS STREETADDRESS | P o 0w Q7
CITY-ST-2P CITY-ST-2P GonzZALEZ FL 33 SG0-0097 }
me O3 Delete TTLE TARECTOR (7] Change y&dditiun
NAME HawE WiLLS, Joun
STREET ADDRESS STREETADDRESS | Bl 7l hARTS FIewn ROAD
CITY-ST-2IP CITY-sT-2Ip TALLAYMASSES FL 2330 3

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowsrad 10 executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Black 18 or Bloak 171 if
changed, or on an attachment with an address, with all other like empowered.

R s CRAWFDRD
i :‘__1!./‘) hRE

SIGNATURE:

27/0?,: fos  (Zr7)F50 -25%0

Daytime Phone #

:

CR2E037 (10/00)



