2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706981

1. Entity Name

ANNIE MATTOX RECREATION CENTER, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90143 010 ****70.00

Principal Place of Business

901 NE CENTRAL AVENUE
LAKE CITY FL 32055

us Us

Mailing Address

PO BOX 1663
LAKE CITY FL 32058

2. Principal Place of Business

o]

3. Mailing Address

INEAERRIME DD Wi

JIRI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Y ‘F-}m& 59—1 757148 Not Applicable
“325‘ ‘ L(i) lgf\h Zip Country §. Cerlficate of Stats Desred 3 ge%ggq Lﬁ?ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t - S e — e e T G A e T e Name— - - - T P S
PEARSON, ULUE M Sireet Address (P.O. Box Number is Not Acceptable)
729 EAST LEON STREET
LAKE CITY FL 32055
~ 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.
SIGNATJIRE . :
? S:I‘gnmula. typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required wten reinstating) DATE
e _ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NO}N FEE IS $61.25 Trust Fund Contribution, Added to Fe)és ° Depanmem of State
10, '_' Ve . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTQRS IN 10
ILE | 7 Delate TMLE i AChange [ Addition
e MERRICK, RACHEL |- e MERRS K ARCRE)
stheeT aporess | 1535 LAKE: DRIVE sweer ooress (1S 35 LAKE. DWVE
orv-si-2p  [LAKE CITY FL 32056 ovsrze | NOKECTH, FL 32055 7
T ) ‘ O] Delete T T O crange  R{Adgiion
NAME JONES, FRED NAME NV “?_ﬂ“‘\ﬁﬂhl N&lo e
sweer aooress |RQUTE 6, BOX 477 STREET ADDRESS | SN Pﬁ“ 1EY é)N SAMS
omrstze _ |LAKECTYFLA202 . . _ . . _ fovsw  |lOKECSH{FL. 22055
T § 3 oelete Tme T . [] Change ddition
NAME PEARSON, LILLIE MAE NAME M?N:ihﬂ MEWN _'SR‘?E\[ m
STREET ADDRESS 729 EAST LEON STREET smeeranoeess | S 70 TOUBNES SYEEY
arv-s1-2p |LAKE CITY Fi. 32055 orseze |LRKE. CRHY FL 32025
TITLE Ve O Delete TITLE [ Change [ Addition
NAME LEROY, GEORGE NAME
streeT Anoaess | AURAL -ROUTE 22, BOX 2412 STREET ADDRESS
omy-sT-7e [LAKE CITY FL 32024 ¢Iry-ST-2p
e T y[)eme TITLE Clchange [ Addition
NAME CARTER, BILLIE HAME
street aporess {ROUTE 8 BOX 472 STREET ADDRESS
ory-st-2P {LAKE CITY FL 32055 CITY-SI-2IP
TITLE 1] ] Delete e [ Change [T Adcition
NAME GRAHAM, OZELL NAME
streer aporess |ROQUTE 1 BOX 287-P STREET ADDRESS
arv-st-ze  [LAKE CITY FL 32055 CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal e

fect as if made under oath; that |1 am an officer or director

of the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all o

changed, or on anm
o N A
SIGNATURE: AL

mpowered.

\ 4, 260030 150

" SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICEA OR DIRECTOR

HPR

Date [ Daytime Phons #

CR2E037 (9/01)



