2001 UNIFORM BUSINESS. REPOR'I"(UBR)

DOCUMENT # N96000000234

1. Entity Name

HOMETOWN GMC DEALERS MARKETING ASSOCIATION, INC.

Principal Place of Business

3122 MAHAN DRIVE
TALLAHASSEE FL 32208

Mailing Address

3122 MAHAN DRIVE
TALLAHASSEE FL 32300

I

FILED
Apr 25, 2001 8:00 am
ecretary of State

(03-28-2001 90204 037 ****61.25

9d 414

(T

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, ApL. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiiad For
. 59'3443658 Not Applicable
. . Couniry o] County — | 5 certificate of Statva Desied (), fa -75 Addiional
- B N Rt -~ aor==—=w “ZFge-Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Raglstered Agent
Name
P, [
PROCTOR W. THEO JR. Street Address (P.O. Box Numbser is No: Acceptable}
3122 MAHAN DRIVE A
TALLAHASSEE FL 32308 ,
City F L Zip Coda

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

ovenre XX \\@%

— W . Theo ?roc.-hr Je. LBA - 3-16- ol
Signatuse, typed or printed name of registarac agant and e & apokcable. /yﬂore-"‘ o Ager wigr required when rei DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

e PD O deiete T Ocrange 3 Addition §

NAME PROCTOR, W. THEO JR. HAME =

STREET ADDRESS | 3122 MAHAN DRWVE STREET ADDRESS t

orv-s2¢ | TALLAHASSEE FL 32308 cnv-st-2» g

0LE veD 7 petete THLE Clchange [ Aadition g

NAME THOMAS, BRUCE NAME

STREETADORESS | P, O, BOX 380 N/A - — - — _J STEETADORLSS | eme e B m——ta — - ”
Tervestze” | QUINGY FL 32353 -3 2

miE ST 7 Detete TIME [ Chenge ] Addition

-WME—. | PUTNEY-LOUISE —— - .- — .- S fMNEL el G —

SIFEET ADDRESS | 3122 MAHAN DRIVE STREET ADDRESS

orr-sT-2F | TALLAHASSEE FL 32308 . Gery-S1-2¢

TME D ' O pelete e OJchange [ Addilion

NAME MILLER, LtOU . NAME .

SIREETADDRESS | P 0, BOX 68~ N/A STREET ADDRESS

om-St-ZP | THOMASVILLE GA 38799 ciy-s1-p

TITLE D 7 Delete TME D Change 71 Addition

NAME - KIRKSEY, DON HAME

STREET ADDRESS PO. Box ‘7&] N’A STREET ADDRESS

TSt .} BANBRIDGE GA on-s1-ze

TME (1] O Detere TIMLE [J Change. [ Addition

NAME BOSCH, BART HAME

SVREET ADDRESS P O. BOX 2478 NM STREET ADDRESS

CITY-ST-21P mm CITY-ST- 2P

12. | hereby corti
indicaled on this repert or supplemertial rapog
of the corporation of the receiver or tmst Empowers
changed, or on en attalhmen

that the information supplied wn.h this fllurg does n01 qualify for tha exemption stated in Section 119. 0?%3)0) Florida Statutes. | further cerify that the inforrnation
20 nd that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
f-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Be5-0)

SIGNATURE:

mwumwmonmmmwmmwmunmoﬂu Dartime Phioro #




