2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005567

1. Entity Name

WEST JACKSON COUNTY DEVELOPMENT AUTHORITY, INC.

Principal Place of Business

2864

MARIANNA FL 32446

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

MADISON STREET

2664 MADISON STREET
MARIANNA FL 324454610

3. Mailing Address

Suite, Apt. #, elc.

I

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90174 048 ****5].25

TR

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59-3440108 Not Agplicable
Zip Country Zip Country " ) $8.75 Adaitionai
. - e — §._Certificate of Status Desired D—“Fee Required” SOV
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptable)
PITTMAN, MILTON J { p
2864 MADISON STREET
MARIANNA FL 32446

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and tile f appFcabla.

(NOTE: Registered Agem signature required when reinstating)

DATE

FILE NOW:
FEE 'S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE PDST O Delete TMLE O change [ Addition | §

HAME PITTMAN, J M NAME 2
[

STREET ADDRESS | 2864 MADISON STREET STREET ADDRESS P}

CITY-ST-2iP MARIANNA FL 32448 CITY-ST-2IP §

TInLE D [ pelete TILE [J Change [ Addition | O

N SPIRES, WILLIE - NAME

STREET ADDRESS | 2864 MADISON STREET  STREET ADDRESS R _

CITY-5T- 2P — MAF:\'MNNA-FL_:]?‘”& CITY-ST-2IP -

TLE D O Delete TITLE [ change [ Addition

NAME LOCKEY, CHUCK NAME

STREET ADDRESS | 2864 MADISON STREET STREET ADDRESS

CITY-8T-21P MAR}ANNA FL 32443 CITY-51-2IP

TILE [ pelete TILE (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

12. [ hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made unger cath; that { am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmen

eredy

ith an addrass, with all other like emp
b A AT A Ar A
WA ,«*’%E%m

I A PV YT s Sy PP T—

g

e e P B



