2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006180 Apr 13,2001 8:00 am
1. Enty Nam3 ecretary of State

MERCEDES-BENZ CLUB OF AMERICA, EMERALD COAST STA 01132001 90074 015 ****51 25
Principal Place of Business " Mailing Address oL . o
5597 GRANDE LAGOON CT. 5587 GRANDE LAGOON CT.
PENSAGOLA FL 32507-9016 PENSACOLA FL 325079018 Ty ,
R TETIE A T U5 R R T I
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
59'3546495 Not Applicable
do_ . o __ | Cov B - E'Ig-«-u PR __E__CO?,TW — | 5- Cortificate of Status Desired . I:lmv ?g'gesqlﬁ?;ﬂ“?fl )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JACKSUN, HAROLD L Street Address (P.0. Box Number is Not Acceptable)
5597 GRANDE LAGOON CT.
PENSACOLA FL 32507-9016 _ ,
City 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
Slgnatura, typad or printed name of registerad 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 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TINLE PD O Delete TITLE [ Change T Addition
NAME JACKSON, HAROLD L NAME
STREET ADDRESS | 5597 GRANDE LAGOON CT STREET ADDRESS
omv-st-7P | PENSACOLA FL 32507 ciTy-s1-21P
TLE DT O pelete e [ change [ Addition
NAME PENEWITT, PAUL NAME
swecraooss | 2340 INDUSTRIALDR . [Jevwemewss) e
amv-st-zf | PANAMA CITY FL 32401 e cmv-stze |
TLE DS . : . ] Dalete 1ITLE O Change [ Addition
NAME KIESLING, JOHN NAME
STREET ADDRESS | 1735 BOLTON VILLAGE LANE STREET ADDRESS
CITY-S7-2IP NICEVILLE FL 32578 CITY-ST-2IP
TMLE ' O Delste e CJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-51-21P
TITLE ) 01 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE I Delete Tme i [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 ar trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R "‘ﬂ“PFg—@%M/ Hw-of F30ZeF-Ccd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(LU YE )

CR2EQ37 (10/00)



