2000 UNIFORM BUSINE{SS REPORT (UBR)

DOCUMENT # N96000002204

1. Entity Name

COASTAL PLAINS CHAPTER, INC.

FILED
Secretary of State

03-20-2000 90125 014 ****5] .25

Principal Place of Business

3814 TIGER POINT
GULF BREEZE FL 3256t

us

Mai'ing Address

3614|TIGER POINT

Mar 20, 2000 8:00 am

GULE ‘BREEZE FL 32561-3512

us

2. Principal Place of Business

3. Mailing Address

AR R

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applled For
59'3308 127 Not Applicable
Zip Country Zip Country » . $8.75 Additional
| 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WATERS, G. DWAIN

Street Address (P.O. Box Number is Not Acceptable)

3814 TIGER POINT
GULF BREEZE FL 32561 o S Gode
, FL |~
8. The above named ern:ﬂt’y[ é‘;ubrg’n_é;'thi‘s_, statement for the purpose of changing !ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE _!
'Slgr_nénufe, typad 6{1 ﬁrig}a—d name of registared agent and title if ayiplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9! Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
1 .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE c [ Delete TITLE Clchange [ Addition
NAME ARNOLD, CYNTHIA NAME
STREET ADDRESS | 600 S BARRACKS ST STE 210 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-$T-2IP
TITLE Voo [ Dslete TITLE [Jchange [ Addition
NAME MEADE, JOHN D NAME
STREET ADDRESS | 11 E DIVE ROAD . STREET ADDRESS i
CITy-81-2P PENSACOLRFT?ZSMR - CITY-ST-ZiP
MTLE T 1 Dialete THTLE T change [ Addition
NAME WATERS, DWAIN G NAME
STREET ADCRESS | 3814 TIGER POINT STREET ADDRESS
CITY-g1-21% GULF BREEZE FL 92561 CiTy-ST-7Ip
TITLE s " 7 Delele TITLE [ change [ Addition
NAME RODGERS, VICKY NAME
STREET ADDRESS | 345 ANCHORS ST STREET ADDRESS
cy-51-2°F | FT WALTON BEACH FL 32584 Ciry-S1-2IP
TITLE D 1 Defete TILE [J Change  [] Addition
NAME MITCHELL, DENNIS M NAME
STREET ADDRESS | 3520 WEST PLYMPTON RD STREET ADDRESS
ory-sT-2P || AUREL HILL FL CiTy-57-21P
TILE D X Delete TIME - Director X% Change [ Addition
NAME O'CONNELL, ED NAME McLeod, Bruce
STREET ADDRESS | 8205 SCENIC HIGHWAY APT D staeeTA0DRESS | 3000 O0ld Chemstrand Road
cny-sT-2P - | PENSACOLA FL 32514 Ciry-ST-2P Gonzalez, FL 32560

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustes empowerad 1o xecute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
LY | - ot
N N

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:

2iS ey (B0 4527

Date

Daytime Phone #




