2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10322

1. Entity Name

WILLISTON AREA CHAMBER OF COMMERCE, INC.

Jul 24, 2002 8:00 am
Secretary of State

/ 01-31-2002 90038 021 ****61.25

y 07-24-2002 90142 041 ****6].25

Principal Place of Business

40 5. MAIN ST
STE B
WILLISTON FL 32696 us
us

Mailing Address

P O BOX 369
WILLISTON FL 32696

2. Principal Place of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2570520 Not Applicable
Zp Caunlry Zip Country 5. Certificate of Status Desired O ?esegesq L’:?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg[slered Agent
) ) a £enagc
|-~ LOTT, ANDY, iy SETEEE
144 EAST NOBLE AVE
WILLISTON FL 32696 . ,
\ iy, 7
: 2lliston FL | 32596

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

the obligations of registered agant.

S p-ez-02
SIGNATURE
lgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
< After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wil be $236.25. Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS

. 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TILE PD elate TILE {’,D ﬁ Change [ Addltion
NaME MCMILLEN, STEPHEN xR v [ Lﬂ e, X
STREETADDRESS | 40 S, MAIN ST STE A STREET ADDRESS ﬂ .
CITY-5T-ZIP WH.USTON FL m CITY-57-2IP 5%
TIME T RDelgig TITE ; (3”.1 [ Ghangs Wi
NAME LOTT, ANDY NAME . j
STREET ADDRESS | 144 EAST NOBLE AVENUE STREET ADDRESS eTn) ﬁm M 6 Mom/
CITY-ST-2IP WW CITY-ST-7IP 7“ wlmé F’ Wb
me 1SD 7 We@g e Sp 12 ’ [ Crange X adion
NAME JONES, DEBRA NAME a8
STREET ADDRESS | 859 NW 2ND AVE STAEET ADDAESS 0‘
CITY-ST-1P WILLISTON EL 20696 GITY-51-2P y
Tme VD 1 Delete me (/D U’é ¢
e KRAFT, ALLEN e 315 12
STREET ADDRESS | 112 NE 6TH AVE STAEET ADDRESS
OTY-ST-2P | wil LISTON FL 32696 CIFY-§1-2P w { ”’ m ! F ] b m(/ -
TITLE [ Detete TLE {]Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby centify 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
indicated on this report or supplemenial 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 to execule 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 gglces

SIGNATURE:

s, with all other like empowered.

UE A UIRED

/m‘g& 5’2‘9#0}/00

CR2EQ37 {4/02)

el Bl = &= = MAMEA MR8 M mm o o o



