2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90207 015 ****5] .25

DOCUMENT # N22741 &

1. Entity Name

HERNANDO COUNTY MINING ASSOCIATION, INC.

Principal Place of Business

P O BOX 866
BROOKSVILLE FL 34805

Mailing Address

P O BOX 868
BROOKSVILLE FL 34605

RO

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sufte, Apt. #, etc. DG NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
59'2737712 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of Mew Registered Agent

MASON, JOSEPH M. JR.
101 MAIN SOUTH STREET

Name

Street Address (P.0O. Box Number is Not Acceptable)

BROOKSVILLE FL 34601
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
Slgnature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete ML [ change [ Addition
NAME ALCORN, KORT NAME
STREET ADDRESS | 35553 CORTEZ BLVD. STREET ADDRESS
CITY-ST-71P WEBSTER FL CITY-$T-2IP
TTE DS O Delete TITLE pv [Cefange [ Addition
NAME STOTZ, ALAN NAME
STREET ADDRESS | 16343 PONCE DE LEON BLVD STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE FL - C - e _ - CITY-ST-21P -
TLE DP O Delete me ) Tange ] Addition
NAME CROSSAN, JAMES A. NAME
sTREET ADDRESS | 14556 PONCE DE LEON BLVD STREET ADDRESS
CITY-5T-21P BROOKSVILLE FL GITY-ST-2IP
MLE D [ Delete TMLE DS [Change [ Addition
NAME KELLY, DON NAME
STREET ADDRESS | 16301 PONCE DE LEON BLVD STREET ACDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2P
e Dv O Detete TLE DP Cletige [ Addition
HAME MICHAEL MCHUGH HAME
STREET ARDRESS | 11430 CAMPMINE ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CIy-§T1-2P
JITLE 7 Delete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quat
indicated on this repert or supplemental report is true and accurate and
of the corparation or the receiver or trustee empowered 1o execute this r

changed, or on an attachmeny, with an agliress, with all other like empow, .
W YRS
&y A0 o P ke LF =
SIGNATURE: L ENAYURAL RESESIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

iy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MNavhma Pheae 8

LLLINY ¥

CR2EQ37 (10/00)



