2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000100

1. Entity Name

SOUTHSIDE COMMERCE ASSQCIATION, INC.

FILED
ecretary of State

04-25-2000 90146 019 ****6] .25

Principal Place of Business Mailing Address

P.0. BOX 6241 P.0. BOX 6241
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314-6241
Suite, Apt. #, etc. ) Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3142085 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Feo Required

6."Name and Address of Cutrent Reglstered Agent -

~==-7. Name and Address of New Registered Agent -

Name

PENSON, ALBERT C

Sireet Address (P.O. Box Mumber is Mot Acceptable)

701 E TENNESSEE ST

TALLAHASSEE FL 32308

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 sta%e of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | IEEE AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD K X1 Delete TIMLE PD ' X cChange [ Acdition
NAME PUMPHREY, CHARLES NAME Williams, Kim
STAIET ADDRESS | 3704 CRAWFORDVILLE HWY SIREETAIDAESS 215 East Pershing Street
orv-st-z¢ | TALLAHASSEE FL 32301 ursT2P  |Tallahassee FIL 32301
TMLE vD o 1 Delete TE VD ' ¥ Change [ Addition
NAME DAUGHTRY, THOMAS NAME Gove, Doug
STREET ADDRESS | 4706 CAPITAL CIR SW STREETADRESS |p O Box 5989
CITY-8T-2IP ) TALLAHASSEE FL 32310 - T - CITY-5T-2IF Tall nhaqseéF‘T.' 23314
TILE SD K Delete TILE [ change [ Addition
NAME HENRY, TONI NAME
sThezT ADDRESS | 803 LAKE BRADFORD RD | sTReET ADDRESS
onv-sT-2P I TALLAHASSEE FL 32304 CITY-§7-2IP .
TITLE T [ belste TITLE STD Kl Change [ Addition
NAME MOULTON, ELIZABETH R NAME Moulton, Elizabeth R.
STREET ACDRESS | 1430 S. MONROE ST STREFTADORESS | 1430 S Monroe St
cv-sT-2 - ) TALLAHASSEE FL ciy-51-21P Tallahassee FIL__ 32301
TITLE D E] Delete TITLE D . K Change ] Acdition
NAME HARVEY, LEE NAME Thomas, Tec ‘
STREET ADDRESS | 2910 . ADAMS STREET STREET ADDRESS 671 West Gaines St
CITY-ST-71F TALLAHASSEE FL CITY-ST-2IF sl leu‘"‘ EL :1')'204
TILE [ Delete TITLE O change & Addition
NAME NAME Pumphrey, Charles
STREET ADDRESS STREET ADDRESS | 3704 Crawfordville Hwy
CrY-S7-2P I eiry-St-2¢ Tallahassee FI, 32301

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and 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 raceiver or trustee empowered ta 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 empowared.

SIGNATURE:

e HENERTD 1 R Mowldn— fafpo (s 322-800¢f

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phons #

Apr 25,2000 8:00 am

CR2EQ37 (9/99)



