2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002738

1. Entity Name

CHOCTAWHATCHEE CREEK INDIAN NATION INC.

VED
o
FILE

01 HAY 22 AMID: 22

Principal Place of Business

6944 COX ROAD
BASCOM FL 32423

Mailing Address

6344 COX ROAD
BASCOM FL 32923

SECRETARY OF STATE
TRCUAASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Addrass

IR

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN TH{S SPACE

City & State City & State 4, FE! Number Applied For
59-3256226 Naot Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
HOOD, EARL Sireet Address (P.0. Box Number is Not Acceptadla)
6944 COX ROAD
BASCOM FL 32423
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, typad of printed nama of ragisterad agant and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMe PD 7 Delete TIMLE [ change [ Addition
NAME HOOD, EARL NAME
sTReeT aDDRESS | 6944 COX ROAD STREET ADDRESS
crv-si-ze | BASCOM FL 32423 cirY-sr-21
e VD . 71 Defete TITLE [ Change (] Addition
NAME HOOD, CATHIE NAME
streer Anorzss | 504 FAIRVIEW STREET STREET ADDAESS
CITY-ST-2IP OZARK AL 38360 CITY-§T-21P
TnE ™ O Delete TITE [J Change [ Addition
NAME COULLIETTE, BONNIE NAME T r’? 04420557 -3
STREET ADDRESS | 2082 CORBIN ROAD STREET ADDRESS eS0T~ Jﬁ oi--011
cy-S1-2P COTTONDALE FL 32431 ciny-s1-2p sk 0L 00 w70, 01
TITLE S O Delete TLE Tl change [ Addltion
NAME COVINGTON, MICHAEL NAME
sweeTanoress | 117 W. COOK ROAD STREET ADDRESS
CIY-§T-2IP TAYLOR AL 36301 CITY-S1-2P
TE D O oelete L [Jchange (] Addition
NAME REICHERT, LORY NAME
streeraDoRESS | 117 W, COOK RD, STREET ADDRESS
GITY-5T-2IP TAYLOR AL 36301 CITY-8T1-21P
TITLE D O telete TITLE Mchange [ Acdition
MAME WHITE, BELINDA D HAME
STREET ADDRESS | 4824 HWY 22 STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32404 CITY-sT-2IP

12. | hereby certify that tne infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the infarmation
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bljk 10 or Block 11 i
o

changed, or on an anh an address, with all other like empgowered. fj" jyz} #‘/U]
SIGNATURE - cf”&@fé m.%?ﬁ@ 37 / 22/ D¢

0084812

CR2EQ37 (10/00)




