2020 ANNU

STATE CORPORA

—

. CORPORATION NAME:
BEDFORD CHAMBER OF COMMERCE, INCORPORATED

n

VA REGISTERED AGENT NAME AND OFFICE ADDRESS:

Wende Gaylor
305 E Main St
Bedford, VA 24523-

w

CITY OR COUNTY OF VA REGISTERED OFFICE:
019-BEDFORD COUNTY

STATE OR COUNTRY OF INCORPORATION:
VA-Virginia

P

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE.
print in black only.

6. PRINCIPAL OFFICE ADDRESS:

/

FL REPORT
COMMONWEALTH OF VIRGINIA
[ION COMMISSION

Commonwealth of Virginia
State Corporation Commission
Office of the Clerk

Entity ID: 00465120

Filing Number: 2009221085193

Filing Date/Time: 09/22/2020 07:55 AM
ti te/hime: / X

DUE DATE:

10/31/20

OFFCR SCC ID NO.: 0046512-0

5. TOTAL NUMBER OF AUTHORIZED
SHARES:

Carefully read the enclosed instructions. Type or

g Mark this box if address shown below is correct f

the block to the left is blank or contains incorrect data please add or correct the
ddress below.

ADDRESS: 305 E Main St

CITY/ST/ZIP Bedford, VA 24523-2014

ADDRESS:

CITY/ST/ZIP

7. DIRECTORS AND PRINCIPAL OFFICERS:

All directors

an)
An individual any be designated as both a director and an officer.

principal officers must be listed.
0000050

If the

Mark appropriate box unless area below is blank:
m’ box

Information is correct  [] Information is incorrect  [] Delete information

block to the left is blank or contains incorrect data, please mark appropriate

inf i ; " -
jrl antacpamticn below [7] Correction [] Addition [] Replacement

OFFICER DIRECTOR OFFICER [] DIRECTOR []
NAME: Wende H. Gaylor NAME:
TITLE: CEO, President TITLE:
ADDRESS: 305 E. MAIN ST. ADDRESS:
CITY/ST/ZIP: BEDFORD, VA 24523-0000 CITY/ST/ZIP:

U nde

rmation contained in this report is accurate and

complete as of the date below.

Gaalor | CED sl St \p,2020

SIGNATURE OF DIRECTOR/OHFICER
LISTED IN THIS REPORT

Itis a Class 1 misdemeanor for any person to sign a document that is false in any
the Commission for filing.

PRINTED NAME

AND CORPORATE TITLE DATE

rhaterial respect with intent that the document be delivered to




2020 ANNUAL REPPDRT CONTINUED

CORPORATION NAME:

BEDFORD CHAMBER OF COMMERCE, INCORPORATED

7. DIRECTORS AND PRINCIPAL OFFICERS: (continued)

DUE DATE:
SCC ID NO.:

10/31/20
0046512-0

All directors and principal officers must be listed.
An individual may be designated as both a director and an officer.

yk appropriate box unless area below is blank:
|

nformation is correct  [] Information is incorrect  [] Delete information

the block to the left is blank or contains incorrect data, please mark appropriate

ox and enter information below: [] Correction [] Addition [] Replacement

OFFICER DIRECTOR

NAME: Bill Moss
TITLE: Chairman
ADDRESS:

CITY/ST/ZIP:

OFFICER [J] DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mayk appropriate box unless area below is blank:
Information is correct  [7] Informationis incorrect  [] Delete information

the block to the left is blank or contains incorrect data, please mark appropriate

px and enter information beloW: - Gorrection [ Addition [ Replacement

I =

OFFICER DIRECTOR

NAME: Scott Hall
TITLE: Vice Chairman
ADDRESS: 36 CHURCH AVENUE

CITY/ST/ZIP: ROANOKE, VA 24011-0000

OFFICER [] DIRECTOR []

NAME:
TTLE:
ADDRESS:

CITY/ST/ZIP:

y appropriate box unless area below is blank:

Information is correct  [[] Information is incorrect  [[] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate

ter i i : . -
b and i information helow [] Correction [7] Addition [T] Replacement

OFFICER DIRECTOR

NAME: Terry Wood
TITLE: Finance Chairma
ADDRESS:

CITY/ST/ZIP:

OFFICER [J DIRECTOR []

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

Mark appropriate box unless area below is blank:

[J Informationis correct  [] Information is incorrect [] Delete information

If the block to the left is blank or contains incorrect data, please mark appropriate

Hog st e ifocmation below: [] Correction [7] Addition [] Replacement

OFFICER [] DIRECTOR [J

NAME:
TITLE:
ADDRESS:

CITY/ST/ZIP:

OFFICER [] DIRECTOR []

I\JAME:

TITLE:
ADDRESS:

CITY/ST/ZIP:




