* 2001 UNIFORM BUSINESS REPORT (UBR) Jun OIF%%(])EIDS'OO am &

| DOCUMENT # N97000006399 Secretary of State

1. Entity Name:

06-01-2001 90001 049 ****51 25

| THE WEWAHITCHKA CHAMBER OF COMMERCE, INC. ——
Principal Place of Business Mailing Address
1730 HWY 386 P.0. BOX 628
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE{ Number 0 PPL C BLE Applied Far
N T A ICA Not Applicable
Z C Zi t iti
® ouniry ® Country 5. Certficate of Stalus Desired [ $8-7D Additional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMMES, THOMAS L Street Addrass (P.Q. Box Nurnber is Not Acceptable)
1730 HWY 386
WEWAHITCHKA FL 32465
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and title it applicable. {NOT Regislered Agent signature required when rainstating) DATE
: FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payableto |
i FEE IS $61.25 Trust Fund Contrit: ition. | Added to Fees Department of State { ,:
M dd
1'0.‘ ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE PD O pelete TIME [ Change [ Addgition g
N SEMMES, THOMAS L Ve =
STREET ADDRESS | 1730 HWY 386 STREET ADDRESS 5
CITY-ST-21P WEWAHITCHKA FL 32465 CITY-ST-21P i
o
TITLE VD 1 Delete e O Crange [ Addition | &
NAME SEMMES, HUGH NAME
streer aDDREsS | 1940 NO. HWY 71 STREET ADDRESS
CITY-8T-2IP WEWAHMITCHKA FL 32485 CITY-ST-2IP
TITLE sD ] Delete TITLE O change [ Addition
. ave . .| MARTIN, BRENDA _ NAME o o :
STREET ADDRESS | 1730 HWY 386 STREET ADDRESS ’
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-57-21P
TIne TD 7 Delste TITLE [ Change [ Addition
NAME SEMMES, THOMAS NAME
STREET ADDRESS | 1730 HWY 386 STREET ADDRESS
CITY-ST-21P WEWAHITCHKA FL 32465 CIY-ST-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

indicated on this report or supplementafyeport is true and accurate and that ny signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trufiee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if

12. | hereby certify that the information suppyied with this filing does not qualify fc - the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
changed. or on an attachment with aryadgress, Vyit ali othy pgwerec

SIGNATURE: ST REED L > 2 «%/f/ Xé?_f%?;fyr

IR ATIABE AP TumEr B BT bl ARSE L P




