2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002330

1. Entity Name

VERNON MCDANIEL HISTORICAL SOCIETY, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90140 010 ****61.25

Principal Place of Business Mailing Address

1260 NORTH "F* STREET
PENSACOLA FL 32501

1260 NORTH "F* STREET
PENSACOLA FL 32501-2431

80044431

2. Principal Place of Business

3. Mailing Address

IETERL AT

Suite, Apt. #, etc.”

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e a w

SMITH, MICHAEL A
1260 N. *F* ST.
PENSACOLA FL 32501

7 e gt

City & State City & State 4. FEI Number Applied For
59-3320713 Not Applicable
- - " —
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ.cddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy e S 0= e e o | ~Name o - .= - et TE e e e T -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typec of printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW:

$5.00 may Be

‘FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o O pelete TITLE O Chenge [T Addtion | &
&
NAME SMITH, MICHAEL A NAME 2
STREET ADORESS | 1260 NORTH *F" STREET STREET ACDRESS o
CiTY-ST-ZIP PENSACOLA FL 32501 CiTY-5T-2IP "("“-'
" @
TITLE [V O pelete THLE ClcChange [ Addition |G
NAME JMERSON, RUFUS NAME
STREET ADDRESS | 6532 HWY 987 NO. STREET ADDAESS
_om-st-2p | MILTON FL 32570 cirv-S1-2p
TImE b . 7 ) O Detete TE T Olchange  [J Addition
NAME SMITH, LEOLA G NAME
STREET aD0AESS [ 1260 NORTH *F* STREET STREET ADBRESS
crv-st-2¢ | PENSACOLA FL 32501 oiTY-ST-2p
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TITLE [ etete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-7IP
12. I hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp: ed 10 exechte this report as reguikgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith-gn addres all otheF likg empo d. ,
d [l 7 _~
SIGNATURE: g 5ty
SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




