0015739

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N43586 Jan 19, 2001 8:00 am
1. Entity Name
Secretary of State
MARTIN THEATRE FOUNDATION, INC. 01-19-2001 90003 010 ****6] 25
Principal Piace of Business Mailing Address
201 HARRISON AVE P0 BOX 1124
PANAMA CITY FL 32401 PANAMA CITY FL 32402 AUUUbLDG ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3072374 Not Applicabia
e Zip e~ —Country - *  —m-=|e— Zip- . Country - o - $8.75 additional -
. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
: pavid L. Jockeon
CONNALLY. G R \?)“e’ Street Address (P.O. Box Number is Not Acceptable)
DE‘/
201 HAR _ -
PANAMA CITY FL 32401 20% Harrison Avenue _
City N I Zip Code
Panama Citu FL | 3240
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both;)n the state of Florida.
SIGNATURE M &(’ ; ?é \— Q‘ 0] l
Signature, typed or printed name of registered agent & xllypphcable‘ (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 8. 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 DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE b O Delete TITLE o e O change B Addition | S
e HUMBOLDT, BRIAN we  [Tom N pourt 2
smeeTaooress | 111 HARRISON AVE srreer apncss | 3133 kA “;" ~ 29405 B
omv-sT-2 | PANAMA CITY FL arvstze [Panama City, FL &
o
TiTLE D 4 Delete TITLE O change [ Aoditon |
e | MIDDLEMAS, WARREN L JR _ Ak - e -
“sTREET ADDRESS | 303 HOLLIS AVE STREET ADDRESS | ) T
CITY-ST-217 PANAMA CITY FL 32401 CITY-5T-20P
TILE D O pelate TMLE 1 change [ Addition
NAME KOEHNEMANN, ROB NAME
staeeT 0oReSS | 445 GRACE AVE STREET ADDRESS
CITY-ST-2IP PANAMA ClTY FL . CITY-ST-ZIP PR ¢ \;:_!w
TTLE D [J elete TITLE - O Change [ Addition
NAME CLEMO, SCOTT NAME
STREET ADORESS | 2881 TUPELO DR STREET ADDRESS
CITY-5T-2P PANAMA CITY FL CiTY-ST-2IP
TITLE D [ Delete TIE O Change [ Addition
NAME ANDERSON, DON NAME
street aDDReSS | 528 BUNKERS COVE RD STREET ADDRESS
CIy-§1-2IP PANAMA CITY FL 32401 CIy-8i-2Ip
TILE D CJ Delete TITLE [J Change [ Adetion
HAME COLLINS, BAYNE NAME
stReeT ADDRESS | 465 HARRISON AVE STREET ADDRESS
CITY-S7-2IP PANAMA C|TY FL CITY-81-2IP
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 the Information
indicated on this report or supplemental report is trua and accurate and that my signaiure shall have the same legal effect as if made under cath; that I am an offiger or director
of the carporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.
GANRINEE ORTNFE | -
SIGNATURE: Y5V JRINRED laloy  #50-755-255Y
— SIGNATURE AND'YPED OR PRINTED NAME ™F SIGNING OFFICER OR DIRECTOR 1Y Date Daytime Phone # ¥




