2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003085

1. Entity Name

NORTHWEST FLORIDA ECONOMIC DEVELOPMENT COALITION

ecretary of State

04-27-2001 90291 009 ****g1.25

Principal Place of Business

ONE ENERGY PLACE
PENSACOLA FL 32520-0231
us

Mailing Address
P O BOX 127

GRACEVILLE FL 32440

645892

2. Principal Place of Business

(5]

. Mailing Address

T

Suite, Apt. #, etc

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am

City & State City & State 4, FEI Number Applied For
59—3404738 Not Applicable
Zi Countr Zi Countr it
P 4 g ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, GARY F
5282 PEANUT RD
GRACEVILLE FL 32440

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

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

LRl Loy £l

y-23-0/

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 pelste TITLE O change [ Addition
NAME MCDONALD, GLEN HAME
STREET ADDRESS | 295 W 5TH ST STREET ADDRESS
CITY-§1-21P PANAMA ClTY FL 32402 CITY-5T-2P
TME TD 3 Delete TITLE [l ¢hange [ Addition
NAWE CLARK, GARY F NAME
SIREET ADDRESS | 5282 PEANUT RD STREET ADDRESS
om-si7 | GRACEVILLE FL 32440 oiy-r-26
TITLE 3D {1 Detete TITLE O Change [ Addition
NAME CLEM, TED NAME
STREETADDRESS | 235 W STH ST STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32402 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TME L] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-8T-2IP ‘
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-§T-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required 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 iike empowered.

SIGNATURE:

Ay Tl Gany F. clarK

§-23-0| £502¢3 3211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Caytime Prone #

00165328

CR2EC37 (10/00)



