2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002738

1. Entity Name

THE NORTHWEST FLORIDA TRIBE OF MUSCOGEE CREEK IN

Principal Place of Business

6944 COX ROAD
BASCOM FL 32423

Maiting Address

6944 COX ROAD
BASCOM FL 32423-3406

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, afc.

Suite, Apt. #, etc.

Sice . Mg
TAE&%AS’S&UFWAJ‘? ’
Al

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3256226 Not Applicacie
Zi Counts Zi t iti
P ountry ® Couniry 5. Certficats of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
Street Aadress (F.Q. Box Number is Not Acceptabie)
HOOD, EARL ( P
6944 COX ROAD
BASCOM FL 32423 = REEE
’ F
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forda.
SIGNATURE
Signature, typed or prnted name of ragistared agent and tila if applicable (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIOMS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME HOOD, EARL NAME
STREET ADDRESS 6944 Cox ROAD STREET ADDRESS
CITY-ST-ZIF BASCOM FL 32423 CITY-ST-2IP
TITLE vD [ Delste TILE {J change [ Addition
v HOOD, CATHIE NAE
STREET ADDRESS 504 FA'RV]EW STREET STREET ADDRESS
CITY-ST-2IP OZAHK AL 16360 CITY-ST-2IP
TITLE S X1 Delte TLE S . Change  [J Addition
NAME GAINEY, DONNIE M NAME MICHAEL' CoV g Ton
STREET ADORESS | P (3. BOX 183N/A STREET ADDRESS 117 "W-OCOOK ROAD
omvsT2F | COTTONDALE FL OETZP | TAYLOR,“ALy 36301 : |
TITLE D (7 pelsts TILE [ change [ Addition
NAME REICHERT, LORY NAME
STREET ADDRESS | 117 W COOK RD STREET ADDRESS
I CITY-ST-7IP TAYLOR AL 36301 CITY-ST-2IP
TITLE T [ Detkte THLE [ change [ Addition
NAME COULIETTE, BONNIE C NAME DTN 1 TEsES0
STREET ADDRESS 2082 CORB'N RD STREET ADDRESS -I:!3.-‘21].-"[".1*—1,!lf)"rﬁ""—i]l.B
CITY-ST-2IP COTTONDALE FL 32431 CIy-S1-ZP TG, T S oy R o i
TITLE D (7 Delete TLE U DR l-:![—‘ ;:— 1 ¥ s cEl bl = Tabmion
NAME WHITE, BELINDA D NAME ~03/20/00--01045--004
STREET ADDRESS | 4824 HWY22 STREET ADDRESS Rk 0 #EkekdS 00
on-SI-2P | PANAMA CITY FL 32404 oi-st-27
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 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
e A s r / . -
SIGNATURE: MQMQUREQ Y/13/ 2000 S50} rordt oy
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ] Dae ~“Daytime Phone #

CR2E037 (9/99)



