2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20673 Apr 14, 2000 8:00 am
- Enty e ecretary of State

CHOCTAWHATCHEE BAY FISHERMENS ASSOCIATION, INC. 04-14-2000 90113 041 ****61.25
Pringipal Place of Business - Mailing Address
= 18TH STREET 1725 18TH STREET
‘Tt FL 32578 NICEVILLE FL 32578-3355 R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : B City & State 4. FEI Number Appliad For
- o 59"3078929 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent__
o Name
St Address (P.O. Box Number is Not Acceptabl
HICKS, BARBARA reet Address prable)
1725 18TH STREET
NICEVILLE FL 32578 = ——
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registerad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: "* 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DTP 7 [ Delete TITLE O change [ Addtien | &
NAME HICKS, WALTER NAME :.‘2'
STREET ADDRESS | 1728 18TH ST. STREET ADDRESS 8
omv-sT-Ze | NICEVILLE FL CITY-5T-218 g
o
TITLE v [ Delets TIMLE [3 Change [ Addition | G
NAME BAKER, LONNIE NAME
staeet aooress | AT 1 BOX 129 STREET ADDRESS
cry-sT-2e- —{ FREEPORT'FL~~ ™ -~  ——— -~ - . - J-cmv-sr-ze -~ e e e -
TITLE b1t ) O Delete TME (O Change [ Acdition
NAME SPENCE, FENOL NAME
STREET ADORESS | 335 BAYSHORE DR. STREET ADDRESS
ory-sT-2F | NICEVILLE FL CITY-ST-ZP
TME SOt [ petete TITLE [ Change [ Addition
NAWE HICKS, BARBARA NAME
STREET ADDRESS | 1725 18TH ST. STREET ADORESS
omy-sT-7p | NICEVILLE FL CITY-5T-2¢
TITLE O Delete TILE [ Chenge [ Adaiticn
NAME : NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP
TTLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
12. | hereby certify 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 infermation
indicatéd 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 officer or director
.~ of the'corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
.- changed, or on‘an attachment yath an address, with all oifer like empowered. «
LIPS IR N T .
sicviarone: __Sombgnas bealeto  4-10-0
SIGNATURE: 4@ ANIRE KEQUNACAS /0-00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




