2003 Nof-Fon PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (Vuan) Jul 10, 2003 8:00 am

DOCUMENT # N10322 Secretary of State
1. Entity Name 07-10-2003 90111 037 ****6] 25
WILLISTON AREA CHAMBER OF COMMERCE, INC.
Principal Place of Busingss Mailing Address
40 S. MAIN ST P O BOX 369
STEB WILLISTON FL 326%
WILLISTON FL 3269% us
us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §8-9570520) Applied For

Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] ?g'ggq 3?:;“"““
6. Nama and Address of Current Flagistered Agent 7 Name and Address of New Heglstered Agenl
EE——e B e R R Uty - o= - =
M@nﬂ TooD .
ETHERIDGE' ALLEN T Street Address (P.O. E{0x Number is Not Acceptable)
342 EAST NOBLE STREET | 3¥2 £ASr No8LE ST
STON FL 32696 <~
WILLISTON FL L_WILLISTﬂﬂ Fé 2L FC
City 7 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. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE W 2"3)'43

Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE |

T -FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. | Added to Fees Florida Department of State
! @

10. - - | OFFICERS AND DIRECTOR3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD RDelete TITLE ’ B [HGhange [ Addition
NAME * KRAFT, ALLEN NAME KDMFT NLLE P
stheeT aoohess | 112 NE 6TH AVE .| STRETAODRESS } pp 9 ME L A
orv-si-2P | WILLISTON FL 32696 ST | WiieisTEM, FL. 32696

TITLE TD D nelets TLE VD XChange [ Additin
NAME ETHERIDGE, TODD NAME ETHERIDLE, ToDP

streeT snokess | PQ) BOX 788 (342 E NOBLE AVE ) STREET ADDRESS | 2449 &2, NoBLE AVE

ere-s1-20. .| WILLISTON-FL 32696 -- — N 0 J_L:.s'Ta.u Fi-3.269, . :

e SD B2 petete TME BCrange [ Adaition
NAME JOHNSON, L2 NAME @W Sow, Lz

STREET ADDRESS | 40§ MA}MJ
CITY-5T-2P WML!S;&#,_E{.‘. 3209

STREET ADDRESS | PO BOX 208 -(240 S MAIN ST 32696)
crv-st-2 ) WILLISTON FL 32696

TME VD Delets TMLE 7D [] Change E\Addition
NAME KRAFT, ALLEN o NAME memisLe N, STEVE

STREET ADDRESS | 192 NE 6TH AVE STREET ADORESS | s20 &% MBIR) ST, SWITE R

cre-st-22 | WILLISTON FL 32696 Crry-ST-21P WiLe.i SN, Fr 32C76

TNLE VD 32 Delete MLE PO Bchange [ Addition
e PASTORE, JERRY e PasTore, T Eﬁﬂ)c’,/?_.

STREET ADDRESS | 3550 NE 162 CT STRRET ADORESS | 3650 NE /G2

cry-st-2P - | WILLISTON FL 32698 GITY-ST-2IP W U-LJQTON Fé&o 32696

me [ Delet TIE O o Paddit
e elate e ;“,"aUE > DEG 2R ' ange ition
STREET ADDRESS STREETADDRESS | &6 Ao @no AVE

CITY-ST-21P ey-ST-7P WiLLiSToN, M, Fr 3ac5L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) 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; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 it

changed, or on an aitachment with an add p52”with all other like &

SIGNATURE: ___ SICAZZGREZZGUIRED > Fea3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§ |

CR2E037 (4/03)



