gpoi‘;umronm BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003381 Feb 08,2001 8:00 am
- Eniy ame Secretary of State

HELP SAVE THE APALACHICOLA RIVER GROUP, INC. 02-08-2001 90185 004 ****6] 25
Principal Place of Business Mailing Address
4812 COUNTY RD. 381 4812 COUNTY fD. 381 .
6
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465 620198
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Agpplied For
I T ’ e - B e B 559:..,,_3640729 Not Applicable
Zip Country Zip Country " ! $8.75 Agditional
. 5. Certificate of Status Desired O Fee Required
6. Name andg Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWEU., MARILYN Street Address (P.O. Box Number is Not Acceptable)
4812 COUNTY RD. 381
WEWAHITCHKA FL 32465
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
Signature, lyped or printed name of registared agent and title if applicebla {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B Make Check Payable to
- y be
FEE IS $61 .95 Trust Fund Centribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE DvP I Delete THLE O Change £ Addition
NAME TAUNTON, DANIEL NAME
stReet aooress | PO BOX 870 STREET ADDRESS
crv-s1-2¢ | WEWAHITCHKA FL 32465 CTY-ST- 2P !
TITLE bP OJ Delete TLE [Jchange [ Addition
NAME BLACKWELL, MARILYN NAME
* |~ srreer aptress: <4812 COUNTY-RD:-381 - C s e - [l - STREET ADDRESS . — e - .
ov-ST-2P | WEWAHITCHKA FL 32465 CITY-ST-2I
TITLE DS O Delete TITLE Clchange [ Addition
NAME * BRYANT, RUTH NAME
staeeT aoofess | 1645 COUNTY RD. 381 STREET ADDRESS
cv-sT-2P . | WEWAHITCHKA FL 32485 CITY-ST-2P
TILE [ oeleta TME O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE . g [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | heraby 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 en this report or supplemental raport is true and accurate and that my signature shali-have the same legal effect as if made under oath; that | am an cfficer or directer
of the corparation or the receiver or truggempowered 1o execute this repon 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 g@’add , withBll other ik empowered. '

SIGNATURE: S L RADE J% dgéﬁ;Zéai 755 -439-2/ 77
HE AND TYPED OR PRINTED NAME OF EnWING OFFr(fﬂ OR DIRECTOR b atg Daytime Phone #

:

(10/00)

CR2E037



