2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NC.

DocUMERT # N97000002950
GADSDEN COUNTY CHAMBER OF COMMERCE FOUNDATION, 1

Principal Place of Business

203 EAST JEFFERSON STREET
P.O. BOX 389
QUINCY FL 32353

Mailing Address

203 EAST JEFFERSON STREET
P.0. BOX 388
QUINCY FL 32353

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, efc.

FILED

May 22,2002 8:00 am |

Secretary of State

05-22-2002 90160 040 ****61 .25

I

LRGN

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For
5936747% Not Applicable
i I Zi Count iti
zp Country P ountry 5. Cerlificate of Status Desired O $8‘75 Addmonai
Fes Required
N e . - B._Name and.Address of Current Registered Agent_. .. | e — oo _=7:-Name and Address of New.Registered Agent ... sy an
Name
VANLANDINGHAM, SHERRY Sireet Address (P.0, Box Number is Not Acceptable)
203 E. JEFFERSON ST.
QUINCY FL 32351
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE Sherry VanLandingham Executive Director 4-30-02
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Depaﬂment of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

b — =
TITLE O velete TITLE .Ochange [T Addition | &S
NAME CLARK, MAX NAME - &

swerr anoress | 113 NORTH MADISON STREET STREET ADDRESS See g

CiTY-ST-21P OU'NCY FL 32351 CITY-ST-ZIP L&I‘

D —(r

TITLE [ pelete TITLE [dchange [ Additien | O

NAME LANE, MARK NAME

srieet anoress |4 E- WASHINGTON ST. STREET ADDRESS

crv-sr-ze__|QUINCY FL 32351 7 ) — CIY-ST-7P__ e e e e Fameomt  ee

D —

TIMLE O Delete TLE [JChange ] Addition

NAME VANLANDINGHAM, SHERRY NAME

srreet aooress [203 E- JEFFERSON ST. STREET ADDRESS

omv-stze |QUINGY FL 32351 CITY-ST-2IP

TITLE e [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P .

TWILE [ Delete TImLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Aodition

NAME e NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

SIGNATUREL )

changed, or on an altachm

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or sugplermental report is trua and accurate and that my signaiure
of the corporation or the receiver or trustee empowered 10 execule this report as required

ent with an address, with all other like empowered.

ify for the exemption stated in Secticn 119.07(3)())

, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Y3002  (()e-azdl

£ B b
R PRINTED NAME OF SIGNING Offisg’q OR DIRECTOR

Date

Daytima Phone #

sac-zeoame




