20_00/!jNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N36296

1. Entity Name

.PUTNAM CHAMBER EDUCATION FOUNDATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90041 013 ****70.00

orvsT-7¢ | PALATKA FL 32177

CITY-ST-2IP

Principail Place of Business Mailing Address
C/O PUTNAM COUNTY GHAMBER OF COMMERCE G/0 PUTNAM COUNTY CHAMBER OF GOMMERCE
1100 REID ST. 1100 REID ST.
PALATKA FL 3177 PALATKA FL 32177-3653 et
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3014872 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
. ___6._Name and Addrass of Current Registered Agent _ 7._Name and Address of New Redistered Agent
: ’ Name
Q. Number is Not A |
LARSON J, CHARLES W Street Address (P.O. Box Number is Not Acceptable)
1100 REID STREET
PALATKA FL 32177-0653 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE _rofe — © 0 - Ll
Srlgr}_glure; typed or qfinle‘_d name of ragistered agent and tite I apphcable {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 S I 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1~
THLE D B Betee Tme P O chenge B Aditon | P
o
NAME PITTMAN, JIM NAME Bit Thompsan ~
STREET ADORESS | HWY 17 N STREET ADDRESS | 22 vy L& Lfus9Y lq Ao rh 3
orv-s-2P | PALATKA FL 32178 GiTY-S7-2P Polo-fes . 32177 i
7 o
TIMLE P O petete TIMLE [J Change [ Aaditien |G
NAME BELNEB, _STUART NAME )
STREET ADDRESS | 926 N SUMMIT ST - STREET ADDRESS B
CITY-ST-2IP CRESCENT CITY FL 32112 CITY-ST-2IP .
TME S O Detete TTLE o é Ol Crange  [Edition
A LARSON, C. W., I NAME M oke Glenw A<
STREET ADDRESS | 1100 REID ST. STHEETA00RESS | 29 @O M. Semem r
onv-st-22 | PALATKA FL . Gi-sT-20 Crescent Cefe, A F2l0 72—
ME 7 fete Tme 7T O] Change [ Addition
NAME ROBERTS, W W NAME
STREET ADDRESS | 602 REED ST STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TILE D O oslats TITLE (O Change [ Addition
NAME ROWE, JOHN D. NAME
STREET ADDRESS | HWY 19 SOUTH AT SEARS PLAZA STREET AODRESS

e D - 3 Delete
NAME MILLER, MELISSA .

STREET ADDRESS | 5001 ST. JOHNS AVE.

omr-s-2{ PALATKA FL

TITLE

NAME

STREET ADDRESS
Liry-51-21P

[ change [ Addition

indicated on this report or supplemental report is true an

changed, or on an attachment a

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3){i), Florida Statutes. | further certify that the infermation
s 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 trustae empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

esgfwith all otherlil-tjwowered.
SIGNATURE: __ /(e84 QUIRED

3—/-2000 Fo¥-2:8-/503F

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirme Phone #



