2000 UNIFORM BUSINéSS REPORT (UBR) FILED

— '
DOCUMENT # P94000069|921 Mar 15, 2000 8:00 am
THE CHOCTAWHATCHEE BAY COMPANY., INC. Secretary of State
1\ 03-15-2000 90084 006 ***150.00
Principal Place of Business Mailling Address
10 STAFFORD CIRCLE 117 RACETRACK ROAD SUITE 302
FT WALTON BEACH FL 32547 T \‘L;ALTON BEACH FL 32547 e e -
us .
|
P S UGN A
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
: 59-3269526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?8'75 Additiunal
ee Required
_ . _._ __. 6._Name and Address of Current Registesod Agant —r-Name and Address of Néw Registéred Agent” -

Name

|
MUNSON, PHILLIP D l
10 STAFFORD CIRCLE I
i
{

Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32547

City FL Zip Code

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

!

SIGNATURE l
Signature, typed cr printed name of registered agant and tille if applicable. (NOTE: Ragistered Agent signature required when reinstaung) DATE
]
9. This corporation is eligible to satisfy its lntangible FILE NOW!! FEE S $150.00 1 . C
- - " 0. Election Campaign Financing $5.00 May Be
Tax fll'ng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Added o Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' & t [J Dalete TLE O change [ Addition | _
NAME MUNSON, PHILLIP D ! NAvE -
sTReeT ADDRESS | (0 STAFFORD CIRLCE | STREET ADORESS
omv-s1-72 | FT WALTON BEACH FL 32547-1697 | urv-57-2¢ )
TILE D ! O Detete TITLE {1 Change [ Addition | ¢
NAME MOLNAR, RANDALL M HAME
STREET ADDRESS | 2240 WAVERLY CIRCLE ‘ STREET ADDRESS
tiy-§7-2P WARRINGTON PA 18976 i CATY-ST-2P N .
TIME D | [ odlete TTE [ ¢hange [ Additicn
NAME MUNSON, JUDITH H. | NAME
STHEET ARDRESS | 40 STAFFORD CIRCLE 1 STREET ADDRESS
om-s-2p | FT WALTON BCH FL 32547 ‘ om-sT-2p
TILE D 1 O Delete TMLE {1 Change (] Addition
NAME MOLNAR, VALERIE | NAME
STREET ADDRESS | 2240 WAVERLY CIRCLE i STREET ADDRESS
CITY-§T-2IP WARRINGTON PA 18976 i GiTY-ST-2IP
e « [ elete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE YO osete TITLE [ Change [ Addition
NAME ; HAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP | CITY-ST-21P

13. | hereby certify that the information supplied with this filinéqldoes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an_adgie xitn al o‘lH‘er like ermpowered.

SIGNATURE: _

Z )0 T [P DM SON ;’/gém/b 85 5¢2 7820

7MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phare #
: |




