2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N950000

1. Entlty Name

’EVEFINON IIIICDANIEL HISTORICAL SOCIETY INC.,

;. %

02330

Pt

Principal Place of Business ™ ™ -

21280 NORTH,"F". STREET

Mailing Address
1260 NORTH °F*, STREET.

W-ﬂ""‘ L | el
g

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90045 025 ****4] 25

‘PENSACOLA'FL 32501 - ¥ ~ PENSACOLA L0250 .
¥ R ! i I.v L U b J. f b
W, , ! .
O Y e . . ‘ , i
2. Principal Place of Business 3. Mailing Address & * “|||I||| ||| |||I|| | I|II"I " Ill
Suite, Apt. #, etc. '/ \ Suite, Apt.'#, etc. N iy i -DO NOT WHITE IN THIS SPACE - P
F e ' o) ,
- ;. 1 . f ks -
City & State City & State * | 4. FEI Number Applied For
_ N L : 59‘33207 13 Not Appiicable
Zip Country * <= Zip Country f - . $8.75 Additianal
3 . i . 5. Certificate of Status Desired O Fee Requirad’
8. Name and Address of Current Registered Agem 7. Name and Address of New Reqglstered Agent
H i Name "
- R i N N .= T - - i - - R —— —— = _— T
co H Not Acceptable
SMITI“I MICHAEL A" , ) SlreeI Address (PO Box Number is No! 4} )
1260 N.*F* ST. =
j? PENSACOLA FL 32501 -
< -, 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 tha state of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and 1T apphcable.

o L

252

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 13, 2000 min. will.be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

Make Check Payable to
Department of State

12. | hereby certify that the information supplied with this III"I?

indicated on this report or supplernental report is tr

changed, or on an attachment with an address, wit

SIGNATURE:

10. " . c.r OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D o ] petste _THLE. [ Change ] Addition | &
NAME SMITH MICHAEL A NAVE g
STREET ADDRESS | 1260 NORTH "F* STREET - STREET ADDRESS Q
cre-s-2° ¢ PENSACOLA FL 32501 - . Ciry-ST-2IP §
TITLE D elsie TIRLE hange .. Y Addition | &
e JMERSON, RUFUS A0 N Zrres 7« é’ , O/ o F&
STREET ADDRESS [ 6532 HWY 987 NO. STREET ADDRESS | /A Voo~ b
crvstip | MILTON FL 32570 oITY-ST-2I Héfaeo 4«, f/ 386 of

-TTE B Y TN -l - = e e pelele™— " | TMLE | T R L T B A | Change -~ [J Addion |~
NAME SMITH, LEOLA G- . NAME
sTReeT ADDRESS | 1260°NORTH 'F" STREET "STREET ADDRESS -
cirv-s7-2¢P- .| PENSACOLA FL 32501 . _Ciry-si-aip
THLE ’ [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

" omy-sT-2p CITY-5T-2IP
TITLE / - O pelete TLE [ Change [ Addition

- NAME - T “NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CIrY-87-21P
TITLE O petete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

" Gmy-sT-I cn\r s1-2p

ue an:

Il other like empowered

A 5

does not qualify for the exempnon sta:ed in Section 119.07(3)(i}, Flcmda Statutes | further certify that the information
accurate and that my signature shall have the samae 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 Statutes; and that my name appears in Block 10 or Block 11 if

7oy

I

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFﬁ:EH CR DIREC"I'OR

Y50 =832 79‘?: ,

Dats Daytlma Phone #




