2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005567 =

1. Entity Name

WEST JACKSON COUNTY DEVELOPMENT AUTHORITY, INC.

Principal Place of Business

2864 MADISON STREET
MARIANNA FL 32446

Mailing Address

2064 MADISON STREET
MARIANNA FL 32446

2. Principal Place of Business 3. Mailing Address

i

il

Suite, Apt. #, etc. Suite, Apt, #, otc.

1

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90183 022 ****5] 25

TR

City & State City & State 4, FEI Number Applied For
59-34401 08 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g.ggnﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agem _
R I e e Tt - BT e e R I Y NaFﬁe - . — T
TED Ty us
PITTMAN, MILTCN J Street Address (P.O. Bo Number is Not Acceptatle)
2864 MADISON STREET
MARIANNA FL 32446. A8d padiSON  STREET
City le Code
MR RN A FL | "50yys

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

[-9-0l

(NOTE: Registared Agent signalure required when reinstating)

ed agent and title if appiicable.

Ignature, typed or printed

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Mzke Check Payable to
Depariment of State

10, OFFICERS AND DIRECTORS |1;1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PDST 50 oeete Tme “¥DST [ Change , [ Addition
NAME PlTTMAN, JM NAME ‘T’b( us 3 TeD \
streer aporess | 2864 MADISON STREET STREETADDRESS | DELY rADISON ST H
orv-st-z | MARIANNA FL 32446 oS | pBRIBNANA  EL 33YYE '
TITLE D [ pelete TITLE ' O3 Change - [ Addition
NAME SPIRES, WILLIE NAME
streeT Anoress | 2864 MADISON STREET STREET ADDRESS
_ CIry-sT-21P . MAR]ANNA FL 32446 e Ciry-sT-21P - _ — e , e
Tme D o O pelete TME [J ¢hange * [ Addition
NAME LOCKEY, CHUCK NAME
staeeT anoress | 2864 MADISON STREET STAEET ADCRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-ZIP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2PP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zp ) CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

/-9-0l

8’50 H8- 9633

SIGNATURE: _ ~AZHXUASRE 2ZQUIRED
SIGNATURE AND 'ED OR P D NAME OF SIGNING QFFICER OR DIRECTOR

Date

Dayume Phone #

Ay

CR2ED37 (10/00)



