2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N40815

1. Entity Name

THE NORTHERN OISTRICT OF FLORIDA BANKRUPTCY BAR
ASSOCIATION, INC.

A

Principal Place of Business Mailing Address

1105 N DUVAL STREET 1105 N DUVAL STREET
TALWLAHASSEE FL 32302 TALLAHASSEE FL 32303
us us

2. Principal Place of Business 3. Mailing Address

226 W . GAROENST

220 W . 6ARDEN ST™

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Secretary of State

05-16-2003 90187 009 ****5] 25

A

[J CHECk HERE IF MAKING CHANGES

SKLTE-BO5 SUr'TE. BC5 —__
ity & State ity & State 4. FEI Number pplied For
%(\JS“—% L-wA’ 1 FL' SQ'QOLA'( ?L‘ 59.3%6794 Not Applicable

Country

"322g560. | 1ea. . | Zassl

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e LKARIN A, GARVIN

COPELAND. TOM |- = Street Address (P.O. Box Number is Not Acceptable)
28318 N.COUNTY RD 1491
ALACHUA FL 32615 220 W. GARREN ST. SLITe Qo5
o Zip Cod
"TPENSACOHA , FL~  FL |54550)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tme obligations of regigt€red ggenl.

su_ai;_ilATURE\L ‘ j %M

s + g
‘ Signature, typed or printed name of rsgiAaLM agent and title if applicable.

(NOTE: Ragisterad Agent signature required when reinstating}

shfe=
4

FILE NOW: FEB'IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

“

| Make Check Payable to

¢ Florida Department of State
i

10. QOFFICERS AND DIRECTORS

7/ 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 10~
TIILE D ' O Dstet TE . O Change  [§Addition
NAME STROM, TRACY O e NAME %%ﬂ ‘1 A% N
sTReET anoress |92 ELGIN PKWY NE STREET ADDRESS | . ARLEN ST, SuwTe &5
cry-st-zp |FORT WALTON BEACH FL 32549 / CIY-ST-7P Pemh*‘ FL. #2801\
TLE D ™ Delete 1 e . > O Change  [Rebdaition
wie  |[COPELAND, TOM L e ‘wo““w %’:& ch%

_svreeT aD0RESS 128318 N CO RD #1491 STREET ADDRESS *

“omv-seze- - | ALACHUAFL 32615~ — — - - L omvstar PANAMA 1Y, Fiu-32400 - Q43T —
TITLE D E{Ugme TITLE _[‘“_b A AsG.w E [ Change Iﬂfﬂmioﬂ
NAME TRAPPE, STAN NAME ‘
smeer aookess | 238 MCKENCIE AVE STREET ADDRESS Lb? W, WNIVERS nq Ave., SwTe (o
omv-sT-z¢ | PANAMA CITY FL 32402 CY-§T-2P (GALNES LLLE ;, PL- %601-598D |
TITLE P O Delate TITLE 1. QEM INGTON (] Change ddtion
HAME HATHAWAY, KATHRYN NAME
stReeT ADDRESS | 1105 N DUVAL ST STREET ADDRESS '(D.' ‘5@\{ I%IC)
corv-stzP | TALLAHASSEE FL 32303 P CITY-ST-2P ppmm Ld, RL.3 a_‘;f - &) (0
TIME D ¥ Delete TITLE M \CME.L 'BngMM O Change Mdit‘ron
NAME CHANCELLOR, SHERRY NAME
sTREET ACORESS | 8050 N 9T AVE STREET ACDRESS 32‘7"‘ MA) ‘Bu\ S“' ' Su.t"r E ?
cm-5T-20 | PENSACOLA FL 32504 CITY-5T-2P GQ{N% VIiLLE , L 32604 - 32_%
TITLE D [ Delete TILE [ change  [] Addition
NAME EDWARDS, CHARLES NAME
sTReeT anoRess | 227 N-BRONOUGH ST, ROOM 1038 STREET ADDRESS
cmv-sT-2r | TALLAMASSEE FL 32301 CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplementgl report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or A
changed, or on an atta iran address, wit -’i her ke empowesed.

SIGNATURE:

et s ED

stea empowered to exegute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ST 3l S I F

May 16, 2003 8:00 am

CR2E037 (10/02)




