Y Y PPTCTETITRTERT e || VIR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29741 Jan 29, 2000 8:00 am
- iy teme Secretary of State

CENTURY CHAMBER OF COMMERCE INCORPORATED e S0C s 04 e 25
Principal Place df Business Maillng Address
el - HHOHd
P.Q. BOX 857 P.O. BOX 857
CENTURY FL 32535 CENTURY FL 325350857
2. Principal Place of Business 3. Mailing Addrass H“N“ I‘”’" “ IN“ I " ” " |||“ I‘m I!l“ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State : City & State 4. FEI Number " | |Aepied For
59-2031610 | Inat A
Zip Country Zip Country " \ $8.75 Additional
5. Certificate of Status Desired [ Fee Required __ .

bl - §.*Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

e T L

Name
BROOKS, ANN Street Address (P.O. Box Number is Not Acceptable)
9302 N CENTURY BLVD
CENTURY FL 32535

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

et rogeotl
ty 6 REA /
SIGNATURE 1! : ﬂ : - i Eax ]
~ SIgralurg, typed of printed nama of registered agent and tite if applicante. (NOTE: Registered Agent signature required when seinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND_DlRECTORS IN 10

fITLE {JChange [ Addition
NAME

STREET ADDRESS
GITY-ST-2P

TITLE D O Delete
NAME HOLLINGSHEAD, MELINDA

STREET ADORESS | 1715 CAMPBELL RD

cw-st-2p - ICENTURY FL 32535

TITLE D [ elete TIMLE [ change [ Addition
NAME BARNES, BENNY: ’ NAME

STREET ADDRESS | 619 4TH ST i STREET ACDRESS L
JLnv-ST-2P | CENTURY:FL T Il L -

TITLE sT . Delele TITLE Sm-:'vﬂ - ] Change WAddiﬁon
NAME MCCALL, MARGIE ' JM NAME Fe N‘«{n  Tuwarons

STREET ADORESS | 9500 SHADY LANE

STREET ADDRESS .
emv-sT-2F | CENTURY FL 32535 ?"‘3 1 WOOAL.,.,

CITY-ST-ZIP “c"; [ L Q:-S'H

TITLE [Jchange [ Addition
NAME

STREET ADORESS
CITY-§T-2IP

TALE D [T pelete
NAME ROBINSON, LEE

STREET ADBRESS | 4301 CREIGHTON ROAD

ciy-8T-2¢ | PENSACOLA FL

TITLE D O oelete TNLE [ Change ] Addition
HANE DOCKENS, DONALD NAME
STREET ADDRESS | 8082 INDUSTRIAL BLVD STREET ADDRESS
orv-sT-2P  |CENTURY FL 32535 CITY-ST-2IP _
' TITLE Clchange [ Adtition

TLE D [ Delete
NAME THOMAS, JOE :
sTREeT ACDRESS (P 0 DRAWER F

omv-st2P | FLOMATON AL 36441

NAME
STREET ADDRESS
CITY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(1}, 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: L ICI0EREAEQUIFA €. Rrooks Res: dent ./},’A.ﬂ., 8D-2L -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytima Phone #



