2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Namo Apr 21,2000 8:00 am
ESCAROSA REGIONAL WORKFORCE DEVELOPMENT BOARD, | ecretary of State
' 04-21-2000 90110 032 ****g] 25
Principal Place of Business Mailing Address
8111 STURDEVANT ST : 3111 STURDEVANT ST
PENSACOLA FL 32514 PENSACOLA FL 32514-7036
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4, FEI Number Applied For
C 59'3390564 Not Applicable
Zip Country Zip Country . : ___ $8.75_additional
— 5, Certificate of Status Desired  —-[=] Feo Aoguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
EMMANUEL SHEPPARD & CONDON, P.A. ss (RO- Boxumberis Not Acceptavie)
30 S. SPRING STREEY
PENSACOLA FL 32561 = FL ok
. ity
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
Signature, typed or printed name of registered agent and ttle If applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. =0 Y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE vCD ™ Delete TLE Vice Chairperson (VCD) Change [ Additicn
NAME GOWING, BOB NAME Richard Thomas, Jr.
STREET ADDRESS | 1717 N " STREET STREETADDRESS | 474 Man O War Circle
orv-s1-2¢__ | PENSACOLA FI. 32501 Jemsr2e | Pensacola, FL 32533
TILE CcD o Delete - TITLE Chairperson (CD) D Change [ Addition
NAME SALTER, DON NAME Dr. Carol Law :
STREET ADORESS | §420.D0GWOOD DRIVE - * - : STREETA00RESS-{ 25 West Romamo Street—~—= —— ~ ~
orr-sT-2°  [MILTON FL 32570 : on-st-2» | Pensacola, FL 32501
e ST & Delete TITLE Oy Change [ Addition
NAME BURDEN, JERRY NAME
STREET ADDRESS | 6650 HIGHWAY 90 STREET ADDRESS
CITY-ST- 2P MILTON FL 32570 CiTY-ST-ZIP
it [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
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 cerlify that the information
indicated on 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 corporaticn or the receiver or trustea empowered to ex Eule this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a - e emp red
SRS Trerry E. Burden 4/12/00  (850) 623-3847
NG QFFICER OR THRECTOR Date Daytime Phona #

CR2E037 (9/99)



