2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N98000005202 Mar 01, 2001 8:00 am
1. Entty Name Secretary of State

FLORIDA MINERALS ASSOCIATION LEGISLATIVE FUND, | 03-01-2001 90003 043 ****6]1.25
Principal Place of Business Mailing Address
1101 N MADISON STREET 1101 N MADISON STREET
QUINCY FL 32351 QUINCY FL 32351

CR2E037 (10/00)

A‘Mé E. zwk’ Pt Sam e
Sulite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
(‘J_ig,i_& Q a}e City & late 4. FEl Number Applied For
/ﬂ\)u M_L p - -5;;"”“( 59-3538053 Not Applicable
Zig . Country Zip ] Country : . $8.75 Additional
3 fl} ) ( U{\-S }{_} éfM ‘ 5M 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registered Agent
Name 3
Mapews , F ook
0. N is N
WILLIAMS, DAVID C Street Addrjj? /4(;) ?? 33; umby ;we ;‘j\m g 5
1101 N MADISON STREET 77 d 7{
QUINCY FL 32351 123 Calhpuws S —
City igGode
o llabhg scee FL | 27%p1
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flonida.
SIGNATURE
Blgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required 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 Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D A Dalete TITE me ﬂgf ne e , () Chenge  [Atdition
NAME WlLUAMS, DAVID C NAME R } [\ ’v , i
STREET ADDRESS | 1101 N MADISON STREET STREET ADLRESS 59 S AR SE f“ﬁ’u [ UJ\P? & v
orv-sr7P | QUINGY FL 32351 CITY-$1-21P S 5&' A . FL- 34245pD
T D O Dekete me PO m. ke O Change  EAddition
NAME SLOANE, GRAEME NARE ¢ v\.> & l heor t?
sTREET ADDRESS | 1223 WARNER ROAD STREET ADDRESS Hot /V] M [R5 $+
orv-si-z¢ | GREEN COVE SPRINGS FL 32043-4623 ciry-7-2P (Yo, ,\(\, LFL 3235 |
TILE P [1 pelete THLE [ Change [ Addition
NAME BATTS, MIKE NAME
STREeT AnDReSS | 2916 E PARK AVE STREET ADDRESS
CITY- ST-ZIP TALLAHASSEE FL 32301 CITY-Ss7-21P
TLE D [ Delete TITLE [ Change [ Addition
HAME NICHOLS, PATRICIA NAME
street ADDRESS | PO BOX753 STREET ADDRESS
CITY-87-2IP STARKE FL 32091 CITY-ST-ZIP
TILE D [ Doete T [ Change [ Addition
NAME MONDRON, ROBERT HAME
sTReeT ADDRESS | 130 DADE STREET STREET ADDRESS
CITY-5T-ZIP QUINCY FL 32351 CITY-87-Z1F
TILE D O Delete TITLE [ Change  [] Addition
NAME HARRIS, C T JR NAME
STREETADDRESS | 9411 DEEPSTEP ROAD STREET ADDRESS
CITY-ST-2IP SANDERSV"_LE GA 31032 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh ar address ‘vﬁ\ allyﬁr like empowered
[} ! — )
SIGNATURE: 1/ z ?/// D50/828-323)
smnunsmn TYPED OR PRINTED NAME OF ¢ su;nmc; OFFICER OR DIRECTOR Déte Daytime Phone ¥




