N
2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

DOCUMENT # N97000001449

1. Enfity Name .

FLORIDA MINERALS ASSOCIATION, INC.

03-01-2001 90003 042 ****5] .25

Principal Place of Business

PO BOX 7659
TALLAHASSEE FL 323147659

Mailing Address
PO BOX 7659

TALLAHASSEE FL 32314-765%

51063

2. Principal Place of Business

Lo Bexe 159

3. Majling Address

Po. Box 1594

T

Suite, Apt. 4, etc. Suile, Apt. #, atc.

DO NOT WRITE N THIS SPACE

Mar 15, 2001 8:00 am
Secretary of State

CR2EQ037 (10/00)

City & State City & State 4. FE! Number Applied For

CZ?’*W[?. /}mk FL ot L /oﬂﬂk [ 911910120 Nol Applicable

Zip Country Zip_ Country , - 3 8.75 Additionat

32067584 Fdoi7-/55 i3 5, Cerfificate of Status Desired  [J gee Retuie é ona

6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent
- - T - - e TRt B et ~Nameg ™=~ - - e e S -

MATTHEWS. FRANK Street Address {P.O. Box Number is Not Acceptable)

HOPPING GREEN SAMS & SMITH 7

123 CALHOUN ST ‘ .

TALLAHASSEE FL 32301 City -FL [ Zip Coce
8. The above narmed entity submits this stat@ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE

Slgnature, typed of priviea name ol registereg agent and (e if applicatle. (NOTE: Regigtared Ageni signanure reguired when reinstating) ., DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Contrioution. Added 1o Feas Depariment of State
10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B Delets Tine O Change [ Asdition
NAME WILLIAMS, DAVID NAME
streeTanoress | $101 N MADISON ST STREET ADDRESS
CITy-57-2P QUINCY FL 32351-9640 CITY-ST-2P
e 1D 7 Delete 13 3 Change wdiliun
NAME BATTS, MICHAEL S NAME
smeet aookess | 2998 £ PARK AVE STREET ADDRESS )
orv-st-zp | TALLAHASSEE FL 32301 _ omy-st-ze y _ it v
TME D O paleie me - wes dJesl, | rThange Ll Addition
e~ | SLONGRAME™ o R o [STRAT GG T el ot —

SIREET ACDRESS | RGT, 1223 WATNER AD srreeT ADDRESS | Lee ko “ese wypces ; 133 WAk veR RD
om-51-2¢ | GREEN COVE SPGS FL 32403-4623 CNY-STIP g (EVE -S")o_-'_;.s , FL 33Yed-dee3
TME D ’ [ Delese mme Vice~ FRes ide RaThange [ Addition
HAME NICHOLS, PATRICIA ' NAME Nichvols, Frtricy
streer aoeess | PO BOX 753 STREET ADDRESS | /2. - Box” 753
orv-si-ar | STARKE FL 32091 i aistze |$hanke, FE 340714 )
TITLE D m SINLE . : !:! Changa B’ﬁdiﬁon
NAE MONDRON, ROBERT e AR S Af""?’f’”iﬁ’* s i
smier sooness | 1130 DADE ST, swromess | K¢, ST Savasere Ceulea Stud.

OTv-stuk | QUINGY FL 32351 onste | Sanngoth , FA FHIHO )
e D [ oelete TITLE s . thry [] Ghange EZ’Additfon
wie | HARRIS, CT. JR i PR Guant Op. jf K
STREET aoRESS | 9419 DEEPSTEP RD. STREET ADDRESS N A A v
ciry-sr-ow SANDERSVILLE GA 31082 CITY-S1-217 0% nly FL 323 5} &y

12. | hereby ceniig that the information supplied with this filing does not qualify for the exermgtion stated in Section 119.07(3)(i), Florida Stawtss. | lurther certify that tha information
is report oF supplemental regort is true and accurate and thak my signature shall have the same legal effecl as if made under oath; that | am an officer of director

indicated on t|

of the corporation of the receiver or trustes ampowerag lo executs this raport as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 of Bleck 11 1f

changed, or on an attachmant with ag adkdigss, with all other lke gmpowerad.
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIFECTOR

Date 7 Daytime Phana 3

l/zz/jﬁ( 250/31%- 3851

t



