2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

, INC.

DOCUMENT # N96000003085
NORTHWEST FLORIDA ECONOMIC DEVELOPMENT COALITION

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90051 039 ****5] .25

Principal Place of Business

ONE ENERGY PLACE
PENSACOLA FL 32520-0231
us

Mailing Address

P O BOX 127
GRACEVILLE FL 32440

- wr e e

2. Principal Place of Business

3. Mailing Address

WTIWMMME,

Suite, Apt. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3404738 Not Applicable
Zip Courtry Zip ountry 5. Certificate of Staius Desired O ?g‘;’gq::?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
CLARK, GARY-F _ ~ Street Address (P.Q. Box Number is Not Acceptabie}
y : - . : PRttt
5282 PEANUT RD
GRACEVILLE FL 32440

City

FL Zip Code

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

F Cquk

A-5-02

SIGNATURE % //éé" G‘qa_y

Slgnature, typed or printad name of registered agent and title i applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Bs Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State \
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTGRS IN 10 -
TIME PD [ Delete ME o)) [ Change (] Additon | S -
NAME MCDONALD, GLEN NAME Ted Spangenlers 3
srree noaess (235 W 5TH ST stageT apeess | 1357 W 31 5P 8
crv-st-zp | PANAMA CITY FL 32402 CITY-ST-2IP Pavcmar (,-l-, Fl 32 Yol o
TITLE TD [ petete TITLE (7] Change (3 Addition % .
RAME CLARK, GARY F RAME
sTReeT anoRess |5282 PEANUT RD STREET ADDRESS
orv-s1-zp  |GRACEVILLE FL 32440 CITY-5T-2IP
TITLE S0 [ Delete TITLE [Jchange £ Addition
NAME CLEM, TED NAME
sTaeeT anoress [235 W STH ST STREET ADDRESS
orv-s1-zP  [PANAMA-CITY FL-32402 i CITY-ST-2iP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITY-ST-2IP
me - 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP .
TILE [ Delgte TILE [ Change [ Addition 4
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

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 informaticn
indicated cn 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 to exacute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

INAS =B E Tk

2502 ys0-203-3231 |-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




