e

2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N96000000234
HOMETOWN GMC DEALERS MARKETING ASSOCIATION, INC.

Principal Place of Business

3122 MAHAN DRIVE
TALLAHASSEE FL 32308

Mailing Address

3122 MAHAN DRIVE
TALLAHASSEE FL 32308-5508

2. Principai Plage of Busingss

3.

Mailing-Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90106 028 ****51.25

WO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
9'3443658 Not Applicable
i — as - i e e t et- i - - iti -
do - . < e |- Lounty - 2P o Country -7 5. Cértificate of Statws Desired ) $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROCTOR, W. THEO JR.

Narme

Street Address (P.C. Box Number is Not Acceptabla)

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

3122 MAHAN DRIVE
TALLAHASSEE FL 32308 ' .
. City FL Zip Code
8. The above named éntity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
kity
?
SIGNATURE =
Sl{;na'tuye. typed of printad name of registered agant and title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
_FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIAECTORS l 1. ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O oslete TILE [ Change ] Addition
NAME PRCCTOR, W. THEOQ JR. NAME
STREET ADDRESS | 3122 MAHAN DRIVE STREET ADDRESS
omv-sT-2f | TALLAMASSEE FL 32308 CITY-5T-TP
TME VFD [ Delate TITLE [ Change [ Addition
NAME THOMAS, BRUCE NAME
STREETADDRESS | P. 0. BOX 350 N/A STREET ADCRESS

ComsTIP | QUINGY FL 3235"3 ) - - -~ Fronv-sT-zP - R
e 8T 7 Deleta e [ Change [ Addition
NAME PUTNEY, LOUISE NAME
STREET ADDRESS | 3122 MAHAN DRIVE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME ~ MILLER, LOU .NAME
STREETADDRESS [P, O, BOX 68  N/A STREET ADDRESS
CITY-ST-ZP THOMASVILLE GA 32799 CITY-5T-2IP
TITLE D [ Delete TME (7 Change (] Addition
NAME KIRKSEY, DON NAME
STREET ADDRESS | PO, BOX 1760  N/A _ STREET ADDRESS
CITY-§7-2tP BAINBRIDGE GA CITY-ST-2IP
TME D [ Delete TIMLE [JChange [ Addition
NAME BOSCH, BART NAME
streeT aDDRESS | P Q). BOX 2478 N/A STREET ADDRESS

| CITY-sST-21P VADOSTA GA 31604 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental 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
1, of the.corporation or the receiver or trustee empowerad 10 execute this report as required Ty Chapter 817, Forida Statutes; and that my name appears in Block 10 of Block 11 i§

|
| *~“changed, or gn an attachment with an addgess, with alf other likg,emMpawered.
L c : e ', : . -
. . ) A 3 5,01 T (e =g 1)/ oy
SIGNATURE: ~_ SIGNATOWE @LMD

oo (40 )56 -Stus”

SIGNATURE-AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Ddla Daytime Phona #

CR2E037 (9/99)



