2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006180

1. Entity Name

MERCEDES-BENZ CLUB OF AMERICA, EMERALD COAST STA

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90255 030 ****5] 25

Principal Place of Business Mailing Address

5597 GRANDE LAGOON CT.
PENSACOLA FL 32507-9016

5597 GRANDE ;LAGOON CT. *..
PENSACOLA-FL 32507-%1 6 e

2. Principal Place ot Business 3. -Mailing Address

A

i

|

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 53-3546495 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable
JACKSON, HAROLD L ¢ ptable)
5597 GRANDE LAGCON CT.
PENSACOLA FL 325079016 _ .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signatura racuirad when ranstating) DATE
FILE NOW: . Biection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE Ochange [ Addition
NAME JACKSON, HAROLD L NAME
STREET ADDRESS | 5597 GRANDE LAGOON CT STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TIME pr - [ Detete TMLE [Tcharge [ Addition
NAME PENEWITT, PAUL ‘ NAME
STREET ADDRESS | 2340 INDUSTRIAL DR ) STREET ADDRESS
env-sT-7P - | pANAMA CITY FL 32401 T . - ~Q-cmy-gr-zp. —| - — ——— e e e S e
TITLE DS O pelete TITLE [ Change  [] Additicn
NAME KIESLING, JOHN NAME
staeet aooRess | 4735 BOLTON VILLAGE LANE STREET ADORESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. '. hereby certify that the information supplied with this hhn(? does not gqualify for the exemption stated in Section 112.07{3)1), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exscute this report as requured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111if

all other like empowered,

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE: SQ 2777,

W 7-00  EBTqensd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CRZEQ37 (9/99)



