R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006399

1. Entity Name

THE WEWAHITCHKA CHAMBER OF COMMERCE, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91186 009 ****5] 25

Principal Place of Business Mailing Address

1730 HWY 386
WEWAHITCHKA FL 32465

P.O. BOX 628
WEWAHITCHKA FL 32465

2. Principal Place of Business 3. Mailing Address

A

AR L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- Z\p Country ap i Country, ~B:=Certificate of Status.Desired=r=—= ,,__,_$_8_.7._5_§gqitional e

ez e | e - et e | 2

=)

!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

cn2§037

Name

SEMMES, THOMAS L Street Address (P.C. Box Number is Not Acceptable)

1730 HWY 386

WEWAHITCHKA FL 32465 e -

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
Slignature, typed or printed nams of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating} DATE
. 8. Election Campaign Financing $5.00 mayes Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete THLE [ change [ Additien
NAME SEMMES, THOMAS L NAME
STREET ADDRESS {1730 HWY 386 STREET ADDRESS
| 20T ST 28 = W EWAHITCHKA FL2 32485 - s n e e o e Ol S e L | s e e e e e et e

TIMLE VD O Defets TITLE [ Change [ Addition
NAVE SEMMES, HUGH NAWE
STREET ADDRESS | 1940 NO. HWY 71 STREET ADDRESS
CITY-8T-2IP WEWAHITCHKA FL 32465 CITY-ST-ZIP
TILE SD [ Delete TILE [J Change [ Addition
NAME MARTIN, BRENDA NAME
STREET ADDRESS |{1730 HWY 386 STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL 32465 _ CITY-ST-2P
TILE k) [ Delete TITLE [ Change 7 Addition
NAME SEMMES, THOMAS NAME
STREET ADDRESS 1730 HWY 386 STREET ADBRESS
CITY-ST-2IP WEWAHITCHKA FL 32465 CIY-ST-21P
TITLE 73 pelete TITLE [ change  [J Additicn
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

~12:-I:-hareby cerlify thét the'informiation’supplied With this-filing 'do8$ ol qUANTY for the Sxar

Ption*stated i Section 119.07(3)(i), FlbTida Statitad™ IfirHsr carify that the infsrmatisn™

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wit| (hnaddress, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

i

¥

(9/01).



