2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48441 Feb 21, 2002 8:00 am
" ere Secretary of State

. .
EGLIN FEDERAL PRISON CAMP EMPLOYEES' CLUB, INC. 02212002 0081 041 ***%61 25
Principal Place of Business Mailing Address
FLAGLER RD EMPLOYEE'S GLUB EGLIN PRISON CAMP
BLDG 59t P.Q. BOX 600
EGLIN AFB FL 32542 EGLIN AFB FL 32542-760€
us
= P s IR CATATERE AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appiicable
Zip Cournitry Zip Country $3.75 Additional

5. Certificate of Status Desired [ Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁi.lOORE, BART 0: A Stree: Address (PO, Box Number is Nol ACceptabe) o
102 BAYSHORE DR e
NICEVILLE FL 32578-2421
- City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

. 9. Election Campaign Financing . May Be Make Check Payzble to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d ﬁdg& F?és Department ofyState
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD ) 3 petete TITLE [ Change [ Addition
NAME HUTCHESON, CHRISTOPHER A HAME
streeT apoRess |FLAGLER RD., BLDG. 591 STRCET ADDRESS
cry-st-2P - |EGLIN AFB FL CITY-ST-2IP
TILE DV g O Delete TILE [ change [ Addition
NAE WELLS, CLAYTON L NAME
streeT aopress |FLAGLER RD BLDG 591 STREET ADDRESS
crv-st-2¢ |EGLIN AFB FL . CITY-57-2IP
TILE SD S 1 Delete TITE [l changs  [J Addition
“NAMET T |DARIOTIS, ELENEM— - - o B - - —————
stheeT aotress |FLAGLER RD., BLDG. 591 STREET ADDRESS
ov-s-20 - (EGLIN AFB FL CITY-$1-21P
TILE 1D O Delete TITLE Cdchange  [_] Additien
NAME RING, GAIL E NAME
sTReeT ADoRESS |FLAGLER RD., BLDG. 591 STREET ADDRESS
c-st-2° [EGLIN AFB FL CITY-$T-2IF
TILE . [ pelete TALE [ Change  {J Addition
NAME . ’ ‘ ‘ NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the ; ‘ does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this reppel o AR fmental report is trug andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ReeHS %r trugtee.smpow: ecit execate this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a adé:gas ith al i

changed, or on an alg lik owered.

BXUREJRING [Re2acb e RUIRED 2aj0z - (850)729-8245

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #

SIGNATURE:

CR2E037 (9/01)



