2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 22,2001 8:00 am

1. Entity Name .
. - | 06-22-2001 90004 010 ****5]1 25

THE ADVISORY COMMITTEE FOR URBAN REVITALIZATION b#)

Principal Piace of Business Mailing Address ! L/

920 CENTER AVENUE 920 CENTER AVENUE PR,

P.O. BOX 30002 P.O. BOX 30002 AGG74491

PANAMA CITY FL 324014525 PANAMA CITY FL 32401-4525

F e R ABINR U MR
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applcable

Zip. ... - Country - Zp .. Country 5. Cenificate of Status Desired o - gg‘;géﬁfég“ma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.01. Box Number is Not Acceptable)

BRUCE, JOHN T., SR.

920 CENTER AVENUE
PANAMA CITY FL 32401

City FL Zip Code

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.

SIGNATURE
Slgnature, typad or printad namea of registered agent and titla if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State !
i
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DM 1 Delete TME O change (7] Addition
NAME BRUCE, JOHN T., SR. NAME
STREET ACDRESS | G20 CENTER AVE STREET ADDRESS
GITV-§7-7IP PANAMA CITY FL CITY-ST1-2IP
TILE SD O Detete THLE O change [ Additicn
NAME MARSHALL, CHARLOTTE NAME _
* STREETADDRESS | 208 N'MACARTHURAVE =~ -~~~ - - © || STREETADORESS | - - - -
Lemvistze | PANAMA CITY FL CITY-§7-2P
TITLE 10 [ Delete TITLE [ change [ Addition
NAME . HINES, MYRON NatE
STREET 400RESS | 1023 E 14TH ST STREET ADGHESS
CITY-ST-ZPP PANAMA CITY FL CITY-ST-2IP
me (D O Detete e OJchange [ Addition
NAME | SMITH, COLUMBUS NAME
STREET ADDRESS | 1002 KIRKLAND AVE STREET ADDRESS .
CITY-5T-2IP PANAMA CITY FL CITY-5T-2IP i
TTE DG [ Delets TITLE D X change M\ddmon
e GRADY, MICHAEL o Sharon.J. She fﬁ%{%
STREET ADDRESS | 6020 CHERRY STREET steeraoress (45 O Y Wi COMNSIn .
orv-st2e | PANAMA CITY FL 32404 avsize Ly nm Haven , Fl.. 32401
TITLE D [ Delete TITLE - [ change [ Addition
NAME MINCEY, ELLA NAME
STREET ADDRESS | 8149 BETTY LOUISE DRIVE STREET ADDRESS
CITY-S§T-ZIP PANAMA CITY FL 32404 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas nat qualify for the exempticn 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 Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il RS Erron J, ShedGikd b-17-01 §50 205-386/

0015723

CR2EQ37 {10/00)

K



