FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N50297 Secretary of State
1. Entity Name ] 01-21-2003 90503 012 ****61.25
THE CHOCTAWHATCHEE TRIBE OF THE LOWER MUSCOGEE C
REEK INDIANS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1421 LONG ROAD 1421 LONG ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
e S RTRRTAR AR ART AR
Suite, Apt. #, efc. Suita, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State PN . - City&State, o . -~ . v o emmeem ___4.:F,EI,Number,59.3173239_ coxum- Toem=] |Applied FOor .
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied  [J fg.g?q S:Ldtitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON' ALVIN C Street Address (P.O. Box Number is Not Acceptable)
1421 LONG ROAD
DEFUNIAK SPRINGS FL 32433
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slignature, typed or printed name of registerad agent end itk if applicebla. {NOTE: Registered Agent signature required when rainstating) DATE
o . 9. Elaction Campaign Financing $5.00 Make Check Payable to
e, FILE NOW: FEE IS $61.25 . g -UU May Be

g § Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PCO O Delete TILE O Change L Aditicn
NAME RICHARDSON, ALVIN NAME
sTreeT ADDAESS | 1421 LONG ROAD STREET ADDRESS
sv-sT-#P | DEFUNIAK SPRINGS FL omy-57-2P
TITLE VD J Detele TITLE O change [ Adaition
NAME WISE, LILA NAME _ ‘ o

“stheeT Anaess ' 8879 DECEPTION RD™™ "~ - "N stestavodEsT| T T T TR e

CITY-£T-2IP

anv-sr-ze | MILTON FL

e D 1 Delete i [ Change ] Addition
NAME RICHARDSON, JEMMY NAME
stresT ADDRESS | 1421 LONG RD STREET ADDRESS

CITY-S7-2IP

ov-st-2P | DEFUNIAK SPRINGS FL

TITLE [ Change [ Addition
NAME
STREET ADDRESS

i D [ Deiete
NAME WISE, HENRY
sTReeT ADDREsS | 6879 DECEPTION RO

crv-st-zk - | MILTON FL CHY-ST-2P
L D - O Delete TITLE Ol Ghange [ Adaition
HAME MATHIS, DAVID NAME

STREET ADDRESS [ 22165 HWY 331 N STREET ADDRESS

cry-st-zP | LAUREL HILL FL 32567 CY-5T-2P

TMLE sb ] Delets THLE O Change [ Addition
NAME VARNES, MARIE NAME

STREETADDRESS | 1403 N 57TH AVE STREET ADDRESS

crv-st-zp | PENSACOLA FL 32506 CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is true an§ 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 trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or 8lock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P/ ZAGN A

A
-

CIGNATURE ANDTYPED

=Y A=

o

~ CR2E037 (10/02)



