2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certl that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut; IS repprt as requiregkby Ghapler 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment within address, with all othegsi d.

SIGNATURE: G VBN o lR Y e /4 K90/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Date Daytime Phane #

i

CR2E037 (10/00)

]
DOCUMENT # N331 81 Jan 25, 2001 8:00 am
1. Entity Name
c MARTTIVE MUSEUM; NG - Secretary of State
APALA HlCOLA 01-25-2001 90120 022 ****g] .25
Principal Place of Business Mailing Address
268 WATER STREET 268 WATER STREET
P.0. BOX 625 P.O. BOX 625
APALACHICOLA FL 32320-7625 APALACHICOLA FL 32320-7625
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2057145 Not Applicable
Zip - — Couniry 2 ) - Country © 7| 5. Centficate of Status Desired d $8.75 Aldditionél'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ANDERSON, KRISTIN A Street Addrass (P.0O. Box Number is Not Acceplable)
341 SMITH ROAD
APALACHICOLA FL 33320 :
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
Signature, typad cr printad nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me SD J Delete e O cChange [ Aduition
NAME ANDERSON, KRISTIN NAME
STReeT ADDRESS | 341 SMITH RCAD STREET ADDRESS
om-sT-20 | APALACHICOLA FL CITY-5T-2IP
TME 10 [ pelete TITLE [ Change  [J Addition
NANE BUTLER, CLIFF NAME
“sTaeer a00REsS | 145 N BAYSHORE DR -7 e STREETADDRESS |~ - - T -
orv-s-2¢ | EASTPOINT FL 32320-0411 . cimy-57-2
TME PD O elete THILE [ change [ Addition
HAME VAIL, HOLUIS W NAME
STREET ADDAESS | 160 AVE C STREET ADDRESS
orv-st-zp | APALACHICOLA FL 32320 CITY-$T-2IP
TITLE [ pelete TITLE [C]Charge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ’ O velete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP



