2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # N95000002330 Secretary of State
1. Entity Name ; 05-14-2003 90136 002 ****6] 25
VERNON MCDANIEL HISTORICAL SOCIETY, INC.
Principal Place of Business Mailing Address
1260 NORTH " STREET 1260 NORTH "F" STREET .
PENSACOLA FL 32501. R i .- PENSACQL}\ FL 32501 B i o
e v RIS OV
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberg0-289()713 Applied For
Not Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Aqdiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SM[TH' MICHAEL A . Street Address (P.O. Box Number is Not Acceptable)
1260 N. 'F* ST.
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 the State of Florida. | am familiar with, and accept

the obligations cf registered agent.
S /i [0z
/SATE 4

————— e

SIGNATURE
’ Slgnature, typad or printed namae of registerod agent and titls if afiplicakie. {NOTE: Registerad Agent signaiure required when reinstating}
%’-.‘ ; p 9. Election Campaign Finangin i‘ Make Check Pavable to
v FILE NOW: FEE IS $S1 25 Trust Fund CoF:wtr?bulion. N O fdsd.e%qoh:?ésse i‘ Florida Depal’tmerylrt of State
10. . QOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE g ' O Delete TLE [ Change [ Addition
NAME MITH, MICHAEL A NAME .
street anoress (1260 NORTH "F* STREET STREET ADDRESS
omv-s-2¢ PENSACOLA FL 32501 rr-sr-2p
TITLE D 3 Delste TITLE % Ghange [ Addttion
e JIMERSON, RUFUS - Matfoleng Neube
STREET ADDRESS HWY 937 NO. STREETADDRESS | St B4 By // ’R un [’,ﬁ
CITY-8T-2P ILTON FL 32570 ON-ST-20 | Do ngacala . Fl, 32503
TITE D - - 1 Delsle TITLE 4 C]crange [ ] Addition
NAME SMITH, LEOLA G NAME
sTReeT ADDRESS [1260 NORTH *F* STREET STREET ADDRESS
omv-sT-zp - PENSACOLA FL 32501 CITY-ST-2P
me = T T O Delete me T T T T TR T T ctange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP .
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE O oelete TITLE [J change [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

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 informaticn
indicated on this report or supplemental report is trug 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, cr on an attachment with an addrgss, withy all other like empgwered.

hediipads L /52 SSe-Y 229455

SIGNATURE:

CR2E037 (10/02)



