2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO8638 Apr 17,2002 8:00 am
b Eniy Namme ecretary of State
GLADES COUNTY CHAMBER OF COMMERCE, INC. 1172002 90118 050 *F+*61 35
Principal Place of Business Mziling Address
998 US2T N P.O. BOX 480
MOORE HAVEN FL 33471 MOCRE HAVEN FL 3347 - T T T
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0520424 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = = R e e e e e NS e - e e .
== = - [
Ay P.Q. N i |
BRYANT, ANITA c Street Address (P.O. Box Number is Not Acceptable)
830 WESTERN ROAD
MOORE HAVEN FL 33471
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 - "* i
Signature.’typed or prir-!_iad ngme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
& 9. Election Campaign Financi $5.00 Make Check Payable to
. . Election Campaign Financing X May Be a ay
FILE NOW: FEE IS $61.25 Trust Fund Centribution. g Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE 3 Change [ Addition
NAME FRY, CURTIS § NAME
streeT AnDRESS | 111 SAN BENITO AVENUE STREET ADDRESS
CHTY-ST-21P CLEWISTON FL 33440 CITY-ST-21P
TIILE VP O Delets TiTLE O change [ Addition
NAME FARNAM, ALETRIS NAME
sreeT ADDRESS | WAGON WHEEL ROAD STREET ADDRESS
cnv-st-27 | MOORE HAVEN FL 33471 ciTY-ST-2P
me T T T T T et T e e s s e e o [ Change | [] Addition
NAME LEE, TAMMIE NAME o
atreeT a0oArss | 40 CYPRESS AVENUE STREET ADDRESS
orv-s51-2F | MOORE HAVEN FL 33471 CITY-ST-2IP
TME S O Dalata e Ol change [ Addition
NAME WHITNEY, CARMEN NAME
stReet a00RESs | DANIELS ROAD STREET ADDRESS
onv-s-2P | MOORE HAVEN FL 33471 CATY-5T-2IP
TLE D L1 Delete TITLE [ change [ Addition
NAME HERRINGTON, JAMES NAME
STREET ADCRESS | 280 WESTERN ROAD STREET ADDRESS
CITY- ST-ZIP MOORE HAVEN FL 33471 CITY-ST-2IP
TLE D O pelete TITLE O change [ Addition
NAME FRY, SUSAN NAME
STREET ADDRESS | 111 SAN BENITO STREET ADDRESS
CITY-5T-2IP CLEWISTON FL 33440 CITY-ST-2IP
12. | hereby certify that the information supp!ied wilh this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail 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 to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagfiment with an address, wigh all other like empowered.,
' DS QAN "{' ') & auj’
SIGNATUREAULE P RfataCEbe, ¢fsl2002  8394604%0
‘ SIGNATURE ANDUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY T loate Daytime Phone #

CR2E037 (9/01)



