2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45712 Mar 07, 2002 8:00 am
1. Enlity Name : S
ecretary of State
GRACEVILLE AREA CHAMBER OF COMMERCE., INC.
03-07-2002 90023 005 ****g] 25
Pringipal Place of Busingss Mailing Address
986 6TH AVE PO BOX 661
GRACEVILLE FL 32440 GRACEVILLE Ft 32440
us us )
s T U AR A A ER VR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K 59-2847959 Not Applicatle
Zp Country Zp Country 5. Certificate of Stalus Desired O Eg.giﬂ:iadci’tional
_ = -6.-Name and Address of Currenl Registered Agent -« amsmarun|. = - wmn == -7,.Name.and Address of New Registered Agent— - -= --:w .-
Name
FUQUA, H. MATTHEW Street Address (P.C. Box Number is Not Acceptable)
4450 LAFAYETTE ST
MARIANNA FL 32446
' 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

Signatura, tvped or printad name of registersd agent and tifle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

- . 9, Election Campaign Finanging $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
F U K pe

TILE [ Detete TIMLE [ Change [ Addition
wwe ~ |TAYLOR, DEBBIE e
swecaporess (9324 BROWN ST STREET ADDRESS
erv-st.ze |GRACEVILLE FL 32440 CITY-5T-21P .

D "
TITLE [ Delete TITLE [ Change ] Addition
NAME CAROL SMITH NAME
streeT anoress |9306 BROWN ST STREET ADDAESS

om-srze |GRACEMILEFL 32440 . . Jewse | _ . e o

D -
TITLE [ pelete TINLE MrThange [ Addition
street aporess |950 PRIM AVE. STE. 12 STREET ADDRESS
ev-st-ze |GRACEVILLE FL CITY-ST-2P

D -
TITLE [ Delete TITLE E*Eange [ Addition
NAME PADGETT, DOROTHY L NAME
staees aonress (5380 COTTON ST STREET ADDRESS
om-sr-zp |GRACEVILLE FL 32440 CITY-ST-2IP

D —
TLE [ pelete TLE O change [ Addition
NAME K'NCHEN, TOM NAME
sikeer aooess [5400 COLLEGE DRIVE STREET ADDRESS
orv-st-zp |GRACEVILLE FL CITY-ST-2P
e O elete me ¢ SR Olchenge  [MAdction
NAME : NAME Danny Cresby
STREET ADDRESS STREETADDRESS | SWos™ £2elf J# #£ foty
CITY-ST-2IP On-ST-7P |Gracgviile FL Fayye

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 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 iike empowered,

. 'v/r_; .
SIGNATURE: L ONCNACUDEREEINRED . 2/27/0R (o) 263 - Y207

SIGNATURE AND TYPED Ol INTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daytima Phane #

CR2E037 (9/01)



