2000 UNIFORM BUSINESS REPORT (UBR)

LT

DOCUMENT # N9B000001013 FILED
1. Ently Name May 03, 2000 8:00 am
ESCAMBIA RIVER EDUCATIONAL FUND, INC. Secretary of State
05-03-2000 90151 017 ****70.00

Principal Place of Business Mailing Address

3425 HIGHWAY 4 WEST 3425 HIGHWAY 4 WEST

JAY FL 32565 JAY FL 325651719

P s DA AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3530753 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired X geae‘;?q t.;t:ﬁ;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CAMPBELL, CLAY Street Address {P.0. Box Number is Not Acceptable}

3425 HIGHWAY 4 WEST
JAY FL 32565

e AT - r——— T 3 e w1 Y - ————— - ~———~————-—--————:—-"FL==:- ~Zip Code

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
Slgnature, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees - Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TILE DST - O pelete TILE [ Change [ Addition
NAME SALTER, LC. ' NAME
STREET ADDRESS | 2305 HWY 182 STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CITY-ST-2IP
TImLE DvP [ Detete TILE DP Change [ Addition
NAME DIAMOND, JOHN M . NAME
STREET ADDRESS | 12778 HWY 197 STREET ADDRESS
CITY-ST-2IP JAY FL 32565-0639 CITY-ST-2IP
TILE ov 1 Delete TITLE f1change [ Addition
NAME COON, WILLIAM P NAME
STREET ADDRESS | 3540 SANDY HOLLY RD. STREET ADDRESS
CITY-ST-2IP CENTURY FL 32535-2518 CITY-ST-ZIP
TITLE D -« - O Delete TITLE [ change [ Addition
NAME IVEY, DONALD G : o M R .. e e .
STREET ADCRESS |211 MILDRED ST. STREET ADDRESS
CITY-ST-7IP JAY FL 32565 CITY-ST-ZIP
TME D O Delets TILE [ change [ Addition
NAME JOHNSON, HERMAN D NAME
STREET ACDRESS | 2950 PURDUE RD. STREET ADDRESS
Ciny-s1-2p MCDAVID FL 32568-9748 Ciry-5T1-2IP
TIMLE D [ Delete TITLE [J Change [ Addition
NAME MCARTHUR, E. CAL NAME
STREET ADDRESS | 5525 OLD POLLARD RD STREET ADCRESS
CITY-ST-2IP JAY FL 32565 CITY-§T-ZIP

12. | hereby certify that the information supplied with this filir é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to execute thj

changed, or on an “attachment addrgss, wi Il other fike
we: S/l
SIGNATURE: /G

wered.

i/ QUCEAE R CAMPBELL 4-24-00

accurate ang that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850-675-4521

SIGNATUR AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E037 19/99)



L HENASD0OI0)
| ﬁﬁoof@"l@f

'ESCAMBIA RIVER ELECTRIC COOPERATIVE, INC.

3425 HWY 4 W
JAY FL 32565

FEI NUMBER 59-02356225

3.2 NAME
3.3 ADDRESS
3.4 CITY-ST-ZIP

12, OFFICERS AND DIRECTORS
11 TITLE D |

1.2 NAME JOHNSON, HERMAN D.

1.3 ADDRESS /2950 PURDUE RD

1.4 CITY-ST-ZIP IMCDAVID, FL_32568-9748
2.4 TITLE D |

E.z NAME MCARTHUR, E. CAL

2.3 ADDRESS 13971 HWY'4

2.4 CITY-ST-ZIP [JAY, FL 32565

3.4 TITLE DISIT '

SALTER, L. C. "CAMPBELL"
2305 HWY 182
JAY, FL 32565

41 TITLE
4.2 NAME
4.3 ADDRESS

—_ o= SR TR T - — . — L A =

o
CARAWAY, CARL A

4730 HALL RD

4.4 CITY-ST-ZIP IMCDAVID, FL 32568

51 TITLE DNV

5.2 NAME COON, WILLIAM P

5.3 ADDRESS 3510 SANDY HOLLOW RD
5.4 CITY-ST-ZIP |[CENTURY, FL 325356-2518
6.1 TITLE D/P

6.2 NAME DIAMOND; JOHN MARSHALL
6.3 ADDRESS [12778 HWY 197

6.4 CITY-ST-ZIP |JAY, FL 32565-9639

7.1 TITLE D

7.2 NAME HALL, JAMES E.

7.3 ADDRESS [5081 HWY 164

CITY-ST-ZIP

MCDAVID, FL 32568

TITLE
2 NAME
8.3 ADDRESS

D
IVEY, DONALD GRADY

211 MILDRED ST
8.4 CITY-ST-ZIP lJAY, FL 32565
9.1 TITLE B =~ T -
9.2 NAME STEWART, R. L., "JACK"
9.3 ADDRESS 4510 W STATE LINE RD
9.4 CITY-ST-ZIP |CENTURY, FL 32535-2016
101 TITLE D |
10.2 NAME LOCKLIN, RADFORD JR.

10.3 ADDRESS
10.4 CITY-ST-ZI

15451 MUNSON HWY
MILTON, FL. 32570




