2001 UNIFORM BUSINESS REPORT (UBR)

FILED

w

]
DOCUMENT # N27171 Jan 31, 2001 8:00 am
1. Entity NZme
¥ Secretary of State
PORT COMMITTEE OF BELLE GLADE, INC. 01312001 90024 043 ***%6] 25
Principal Place of Business Mailing Address
%JOHN E. BAKER. 110 SW. AVENUE E, SJOHN E. BAKER, 110 S.W. AVENLUE E.
BELLE GLADE CITY HALL, R00M #127 BELLE GLADE CITY HALL. ROOM #127
BELLE GLADE FL 33430-3937 BELLE GLADE FL 33430-3997
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01 73425 Not Applicatle
Zip Country P Country 5. Certificate of Staws Desred (] $8-19 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Er—— e ————————|—Name: - - —— =
BAKER, JOHN E. Street Address (P.O. Box Number is Not Acceptable)
27 SE AVENUE E
BELLE GLADE FL 33430
o City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litls if applicable. (NQTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
PN y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DvVP ' O Delete TIMLE O Change [ Addition | S
NAME GORDON, CORBIN NAME e
STREET ADDRESS | 149SE 5TH ST NORTH STREET ADDRESS iy
CY-ST-ZiP BELLE GLADE FL 33430 CITY-ST-2iP a
o
TILE DPT [ Delets TITE O Change O Additon | &
NAME WEBSTER, GEORGE WILLIAM HAME
STREETADDRESS | 2716 W. CANAL STREET N. STREET AGDRESS
cry-sT-2P .| BELLE-GLADE FL CITY-ST-2IP
TILE Ds O Delete TMLE [ cChange [ Addition
NAME BAKER, JOHN E. NAME
STREET ADDRESS | 257 S.E. AVENUE E STREET ADDRESS
CITY-8T-7IP BELLE GLADE FL CITY-ST1-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for th.e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 t¢ execute this report as required hapter 617, Florida Statutes; and that my name appears in Block 10 or Block J 1 jf
changed, or on an attachment with an address, with all other {ike empowered. ) / \1" /
SIGNATURE: __ SIGNATURE REQUIRESZ 7 & pors 255
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR- GIRFCTOR Data Daytime Phone #




