2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003735

1. Entity Name

MILLVILLE ACTION COMMITTEE, INC.

Secretary of State

05-24-2000 90049 009 ****5] 25

Principal Place of Business

Mailing Address

112 MAIN AVENUE P. 0. BOX 35243
PANAMA CITY FL 32401 PANAMA CITY FL 324125243 .
us |

R

2. Principal Place of Business 3. Mailing Address

- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied Far
59'3329121 Not Applicable
Zip Country Zip Country » . $3_75 Additional
i . o . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
SIMPSON, HOWARD E
112 MAINE STREET
PANAMA CITY FL 32401 & 7o Code
v FL [“
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of r@qislared agent and Ltle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $500 May Be Make Check Payab[e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [ change [ Addilion
NAME SILCOX, JOHN W JR. NAME
STREET ADDRESS | 328 MAIN STREET STREET ADDRESS
OTv-sT-7° | PANAMA CITY FL 32401 wiv-sr-2¢
TITLE VD T Delete TITLE [ Change [ Addition
NAME SIMPSON, HOWARD E NAME
STREET ADDRESS 112 MA|NE AVENUE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-2IP
e . __|STD . - . —{=) Detete e - $"T'.D e FThange [ Additien
wie | ANDREWS, LAURA we  [SONNIORS \— b
STREET ADDRESS | 306 SHERMAN AVENUE STREET ADDRESS E- Q‘“‘E
CTv-ST-2F | PANAMA CITY FL 32401 oy-5r-2P bo«mup,() cry L 324D
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-8T-2IP

12. t hereby certify that the information supplied with this hln 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 supplemertal report is true an 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 to execute this_ report as required by Chapter 617, FIonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other
Aol T { -
SIGNATURE: ‘uﬁ uu%ﬁw ED%'/C’S?/O‘D 22139
NATYBE-XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawma Phane #

May 24, 2000 8:00 am

‘

CR2E037 (9/99)



