2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000018288 Feb 16, 2000 8:00 am
CHOCTAWHATCHEE INVESTMENTS, INC. Secretary of State
02-16-2000 90017 048 ***150.00
Principal Place of Business Mailing Address
476 SAN JUAN AVE 476 SAN JUAN AVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324597300 Cer .
us us OUuidrdo
= e v O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3230522 Net Applicatle
— Z:p - Country — ZP —_ Couniry . B. Certificate of Status Desired a - ?g.;?qlﬁ:ﬂeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MLSONr DEWEY C JR Street Address (P.O. Box Numper is Not Acceptable)
476 SAN JUAN AVE
SANTA ROSA BEACH FL 32459 .
' City FL [ e Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttie || applicable. (NGOTE: Registered Agent signature requirad when reinstating) DATE
. L L . i
9. ;hlsfﬁarporallpn is e\:glbl; t? s?nffyd\ts Intangible A Flhli:qowdbb‘;:ﬁE s $150.;35000 10. Election Campsign Financing $5.00 way Be
ax filing requirement and etects to o so. fter 1,2 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete LE [O] Change ] Addition
NAME WILSON, DEWEY C JR NAME
STREET ADDRESS | 476 SAN JUAN AVE STREET ADDRESS
orv-sT-2> | SANTA ROSA BEACH FL 32459 cirv-s1- 20
TE DS : O Delete MLE [ Change  [] Addition
HAME WILSON, VIVIAN S NaME :
STREETADDRESS | 4786 SAN JUAN AVE STREET ADDRESS
orv-sr-2p | GANTA ROSA BEACH FL 32459 - OTY-ST-2P |-~ < e - ~- -
TIME [ Detete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7iP CiTY-5T-2iP
TMLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deletz THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

13. | 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 certity that the information
indicated on this repogigr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an 3 ent with an address, with &)l othgn like empowered.
sIGNATURE: \ SBIRGAL: [‘E?} NaGRK) .~ 1 Jrtfoo 850 23 - 5/r4

SIGNATURE Awb OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR Dale Daytime Phoris #
‘\_‘

CR2E034 (9/99)



