2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004551 Msgrlezml‘)(])((l)lf gi_g?eam;

MAINSTREET HAMILTON COUNTY, INC. 03-17-2001 91069 035 **7761.23

Principal Place of Business Mailing Address

501 NE FIRSTS AVE P.O. BOX 1930 . ~ AUULYUIG

JASPER FL 32052 JASPER FL 32052 -

2. Principal Place of Business 3. Mailing Address |l||u||| I" ‘Im ‘l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53"3534429 Not Applicable
i Count Zi Counts iti
ZI? N . ountry P uniry 5. Certificate of Status Desired [} $8‘75 Addmonal
. L " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
2039 HAMILTON AVE
JASPER FL 32052 »
City FL Zip Code
8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slignatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature 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. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TILE PD T Detete TME O crange [ Addition | S
o
NAME GREENE, WiLLIAM R NAME S
STREET ADDRESS 104 SW 4TH AVE STREET ADDRESS fé
CITY-ST-2IP CITY-ST-2IP
JASPER FL 32052 __|d
TITLE T [] Dalete TILE [ change [ Addition 5
NAME MILLER, JOYCE C NAME
STREET AGDRESS | 7220 US HWY 1295 STREET ADDRESS
_CTY-ST-21P JASPER FL 32052 ) CITY-ST-ZIP . .
TRLE SD 7 Delete HTLE [ Change [ Addition
NAME LEE, HELEN NAME
STREET ADDRESS | 3211 NW 34 STREET STREET ADDRESS
CITY-8T-2IP JENNINGS FL 32053 CITY-ST-2IP
TILE vD O pelete TIE [ change [ Addition
NAME MCCULLY, RICHARD NaME
STREET ADDRESS | 104 SW 4TH AVE STREET ADDRESS
CITY-ST-2iP JASPER FL 32052 CITY-5T-2IP
TITLE O] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE () Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation cr the reeRl owered to execute this report as required by Chapter 617, FloridgfStatutes; and that my name appears in Block 10 or Block 111
changed, or on an atige % like empowered.
era ) A 7 D
SIGNATURE: 222 QUIRED , /7




