2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20673

1. Entity Name

CHOCTAWHATCHEE BA%*FISﬁEHMENS ASSOCIATION, INC.

Principal Place of Business

1725 18TH STREET
NICEVILLE FL 32578

Mailing Address

1725 18TH STREET
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

Apr 09, 2001 8:00 am

I

FILED ’
g

ecretary of State

04-09-2001 20036 046 ****g] 25

w0

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3078929 Not Applicable
Zi Counts Zj iti
P ountry P Country 5. Certificate of Status Desied ~ [J 907 Additional
Fee Required
_- - _._ 6. Namo and Address of Cutrent Registered Agent __ _  _ - . 7._Namea and Address of New Registered Agent .~z _. .~.u~ =|ow—=
’ Name
HICKS, BARBARA Street Address (P.O. Box Number is Not Acceptable)
1725 18TH STREET
NICEVILLE FL 32578
City FL Zip Code
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registeraq agant and tite i applicabla. (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Funa Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DTP 0 Deiete TITLE ClChange [ Addiion |8
NAME HICKS, WALTER NAME 2
sTReeT Anchess | 1725 18TH ST. STREET ADGRESS 5
CITY-ST-2IP NICEVILLE FL CITY-S7-2IP T
&
TITE v - [ Detete TTE O Ctange [ Addion | &
NAME BAKER, LONNIE NAME
sTReeT acDRESS | RT 1 BOX 129 STREET ADDRESS
J|emesst-me <~ *FREEPORT-FL - — ~ - —— = vormerre ol GITY-ST-ZP s Y e e - L S e et e e R e
e DTT 7 Delete TITLE D) Change  [J Addition
NAME SPENCE, FENOL NAME
STREET ADDRESS | 335 BAYSHORE DR. STREET ADDRESS
GITY-ST-ZP NICEVILLE FL CiTY-ST-2P
TITLE -1 SDT O Delete nit3 [ Change [ Addition
NAME HICKS, BARBARA NAME
STREET ADDRESS | 1725 18TH ST. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST- 2P
TITLE O petete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE (JChange [ Addition
NAME NAME ¢
STREET ADDRESS . STREET ADDRESS
CITY-5T-2PP . ' GITY-ST-IIP
12, | hereby certify that thé informaticn supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental report is true and accurale anc that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation o the receiver or trustee empaowered 10 execute 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 anac nt with an address, with all other like empowerad.
ED Y-d-01 &0 (18-19%b

SIGNATURE:

Date Daytima Phone #




