2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001477

1. Entity Name

APALACHICOLA BAY AND RIVER KEEPER, INC.

12,2002 8:00 am

09-12-2002 90061 036 ****61.25

-~ Se
// Slf):cretary of State

Principal Place of Business

29 ISLAND DR

STE 6

Mailing Address

PO BOX 484
EASTPOINT FL 32320

EASTPOINT FL 32328

2. Principal Place of Businass

3. Malling Address

0 R

L

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3550426 Not Applicable
Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired a

Fee Required

6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTLEY,

WILLIAM B

1464 BAYBERRY LN.
ST. GEORGE ISLAND FL 32328

rame ‘mu: N Melaro

Street Ad&a(P Orstrnber stt Acbmab e i S(.L] Zle C’

“ EastoornT

FL

£ Code

8. The above named entity submits this statement for the ﬂurposwof changing its registered office or reglsierecfagent or both, in the State of Flarida. | am familiar with, and accept

the obligations of reglstergnl

SIGNATURE

Exgetive D mSDT P

?//o [oo

Signature, typed or printed name of registered agent and title if licabig.

({NOTE: Ragistered Agen signature required when reinstating)

DAT!

', Aftler‘September 13, 2062;..

 min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added t0 Fees

10. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 10

TILE DVICE ¥y ﬁ‘E—.‘b\\)&H*f [ Delete MLE [Td [ Change %dition
e HALL, BRUCE N qu.EGEﬁ/

STREET ADDRESS | 238 ATLANTIC AVE STREET ADDRESS | | %l m ' ATD we

or-sT-2r | APALACHICOLA FL 32320 CITY-ST-2P V16t y2 ﬁ,,_,—f F L. 3234 b

TITLE D Delete TMLE D ReCtoR O Change iition
NAME HARTLEY, WILLIAM B &’ NAME Eiﬁs M ﬂﬁ.sélﬂlu o
STREET ADDRESS | 1464 BAYBERRY LN. STREET ADDRESS | f D:L 1 SAG Nﬂ

omv-sr-2¢ | ST.”GEQORGE ISLAND FL 32328 CTY-ST-2P = asTporny ,Fz_ 32328

TTLE DS Belete TITLE \D] E & TD O Change dition
e HARTLEY, SHIRLEY e EEIL /W,J/ Azm e
sTReer aDoress | 1464 BAYBERRY LN STREET ADDRESS gkg* MHAEE EONE &

CITY-ST-2P ST G—EORGE ls FL 32328 CITY-ST-ZIP A,Nﬁm .8 f BDZM

TIME D Boetee ME &G D/ E.EHS’/ (v EEle.a [ change P Addition
NAME ADAMS, TOM mﬂ‘vﬁ NAME Cheis , WMoean

sTreeT ApoREss | 1440 ELM CT. RE- STAEET ADDRESS | [ < J @ N6 )4 L AN

CITY-5T-2F ST. GEORGE ISLAND FL 32328 CITY-ST-21P TAa)vha<SEE FL 2231/

TILE 3] [ Delete TITLE b /SEc (] Change  GAiddition
NAME SUMMER, LLOYD NAME PEAMN PEAM/ MJG:f‘ oA

staeer aonress | 632 E PINE ST STREET ADDRESS | @2 H FebERAL HWY.

omv-st-2¢ | ST. GEORGE ISLAND FL 32328 CITY-ST-ZP Ou. Wey  FL 3225]

TITLE D K{]elgte ME Presid é,u-f' [JChange  EXKddiion
NAME MATSON, JAMES A NAME E,{d ﬁﬁk.) g [ 3Im /‘71'}\

sreer a0oRess | 15 GARDNER LN STREETACDRESS | 1 B4 M £ ébn)f

ev-s-2p | DELLWOOD MN 55110 J stz TALLANISS EE, f'{i 325/2_.

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptien stated in Section 119.07(3)(i), Florida Slatﬁtes | further certify that the information

indicated on this report or supplemental report is true an

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 empowered 10 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 with an address, with all ather i

SIGNATURE:

_Slzal Q&?’ﬂﬂi/”"%@i@i}@)&@ﬂﬂ WeLais ?/ [or—  (855)(70-3470

CR2E037 (4/02)



Director

C Chadwick Taylor
4226 Buckland Trail
Greenwood, FL 32443

Director

Wiliard Vinson

239 Smith Street
Eastpoint, FL 32328

/%7‘3[9@) m fﬂ§

# Wiboropm

/5D

L3




