2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36340

1. Entity Name

ECONOMIC COUNCIL OF OKEECHOBEE COUNTY, INC.

Principal Place of Business

300 NW 5TH ST.. SUITE 318
P.0. BOX 718
OKEECHOBEE FL 34973

Mailing Address

X0 NW STH ST, SUITE 318
P.0. BOX 718
OKEECHOBEE FL 34973

2, Principal Place of Busine

SIS S b 23 ™ (Trewr

FET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED .
May 15, 2001 8:00 am:
Secretary of State

05-15-2001 90059 007 ****5]1 .25

R R M

DO NOT WRITE IN THIS SPACE

Seedlee &1

O3

4, FE) Number

650174688

Applied For

Not Applicable

L W17 .
Zip Country Zip @umw LAY . $8.75 Additional
B%“"“l’ [\5 A 3 h\_o‘j\_?_ O ac.0'° 5. Certificate of Status Desired ] Fee Required
- ST T e — 7. Name and Address of New Reglstered’Agent ™ =

= &. Name and-Address of Current Reglstered Agent

JONES, RANDALL A

Benaty . Cunrmer

Strest Address {P.0. Box Numb&‘aéizNot Acceptable)
1 FA ST,

2178 RESERVE PARK TRACE
PORT ST LUCIE FL 34986 Vecen &/
City, ip Code
OKecewoR&e FL | 3557y
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 4 /30 /O/
S e NUTE: Registerad Agent signature required when reinstating) // DATE /
7
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D : O pelete TILE O Crange [ Agdition | S
NAME WILLIAMSON, SONNY NAME 2
stRee Aporess | 1200 NE 12TH DR STREET ADDRESS 5
CITY-57-7IP OKEECHOBEE FL 34973 GITY-5T-2IP 8
TITLE D T pelete TILE [J Change ([ Addition %
NAME ABNEY, WES NAME :
streer aooress | 113 NW 11TH AVE STREET ADDRESS

crv-st-ze.._t QKEECHOBEE FL 34973 . e - ffomy-sTze, - - -

TME D . O Gelete mLE O changs [ Addition
NAME WALPCLE, KEITH NAME

STREET ADDRESS | 269 NW 9TH ST STREET ADDRESS

CITY-ST-21P OKEECHOBEE FL 34973 CITY-ST-7IP

TITLE D ] Delete TITLE O Change [ Acdition
NAME MULLINS, JOE HAME

streeT aDDRESS | 1409 S PARROTT AVE STREET ADDRESS

CITy-5T-7P OKEECHOBEE FL 34973 CITy-5T-21P

TME CcD O Delete TITLE O change (7 Addition
NAME COWEN, JiM NAME

STREET ADDRESS | 2308 S PARROTT AVE STREET ADDRESS

CImy-ST-21P OKEECHOBEE FL 34973 CIrY -ST-2iP

TILE SD O Delete TITLE O Change [ Addition

NAME BURDESHAW, JOHN E NAME .

staeet apoRess | 505 NE 4TH ST STREET ADDRESS

CITY-ST-2P OKEECHOBEE FL 34972 1 CTY-ST-20

12. | hereby certify that the igformation supplied with thi
ntal fepgrt i
of the corporation or the [&ceiver orftrustye ¢
a

indicated on this report gk supple

changed, or on an attacHMent with

SIGNATURE:

reps, witlfall other like empowered.

=QUIRED

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect af if made under oath; that | am an officer or diractor
poweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'1/ (0]  ge-F-s20




