3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31979 Apr 30, 2001 8:00 am
* Ently tame ecretary of State

CR2E037

ST. MARKS RIVER PROTECTION ASSOCIATION, INC. 04-30-2001 90356 048 ****70 00
Principal Place of Business. Mailing Address
299 OLD MAGNOLIA RD 299 OLD MAGNGLIA RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T e e L T T e O .S ey S - o
City & State City & State 4, FEI Number Applied For
59-3247945 ya Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ?8'75 Additional
68 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS. WOODROW W Street Address {P.O. Box Number is Not Acceptable)
1
11406 WHITEHOUSE RD.
TALLAHASSEE FL 32311
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. .
SIGNATURE
Slignature, typed or printad nare of ragisterad agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD [ Delete TIILE [ Change [T Addttion
NAME LEWIS, WOODROW W. NAME
stReeT aoDress | 11406 WHITEHOUSE ROAD STREET ADDRESS
Cy-s1-2IP TALLAHASSEE FL CiTY-§T-ZIP
CITLE Y.D,..«a- P Pt - - Detete - -~ ME - - =7 ———m T e T R ‘[Jrcharige™ [JAddition
NAME THOMPSON, AL NAME
streeT anoress | RT. 5, BOX 3961 STREET ADDRESS
cmv-s1-2p | TALLAHASSEE FL 32301 CirY-57-2I
e TD [ Delete TILE D Change [ Adcition
NAME LEASE, SHANNON HAME
sTRET AnDRESS | 299 QLD MAGNQLIA RD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL CITY-ST-2P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for 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 signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelyer or trustee empowered 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 attachmengwith an address, with all other like empowered.

SIGNATURE: TS R?‘écm 7/27’/0(6@2’-{5'¢HO<{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

001="39

{10/00)

I



