2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 715398 Apr 08, 2002 8:00 am
*- EnityName ecretary of State

UNITED WAY OF SUWANNEE VALLEY, INC. 04-08-2002 90074 018 ****6]1 25
Principal Place of Business Mailing Address

GHEASONMALL GEEAGON-MALL
411 N HERNANDO STREET STE 2 411 N HERNANDO STREET STE 2
LAKE CITY FL 32055 LAKE CITY FL 32055

Sthci. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59'1262354 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired .
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -
BROWN. TOM W Street Address (P.O. Box Number is Not Acceplable)
1
10 COLUMBIA AVE
C-25
LAKE CITY FL 32055 City D FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 80 m 0

Signature. typed of printed name of ragistered agent and title it apolicable. {NOTE: Registered Agent signatura reguirad when reinstating} DATE
, 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to F?;s ° Department of State
10. OFFICERS AND DIRECTORS . 1. ADDlTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D Feiee i Tine Vernon T LI10YD ) P o wige  [ddition
NAME GARNER, ROBERT M Il ) NaME Ri 13 Aot 351 ~29
steeet aposess |RT 10, BOX 416-W ] STREET ADDRESS 3, £ i
CITY-ST-2IP LAKE CITY FL 32025 CITY-§T-2tP Lﬂ‘(ﬁ Ci ﬁ/(' ﬁ' 3 2035”7
TITLE D [ Gelete TITLE m Qetrecn Liova F’ . wange [ Addition
NAME SAWYER, D THOMAS NAME )ef"f:} Agx 33¢ f‘r/l‘-'
staeeT anoess (PO BOX 300 STREET ADDRESS ‘ _
orv-sze | WHITE SPRINGS'FL32086~ -~ — ~ == "= = llomsiwe - | Lake Oty FL - :
e D 1 Detate T Wi @Thange [T Addiion
NAME WISLEY, SMALL T HAME WES 'l?:\{
smaeet aooress |P OB OX 2199 | srREeT AnDRESS
CITY-ST-2IP LAKE CITY FL 32058 CITY-ST-21P
TITLE D O velete | e O cChange [ Addition
NAME LEWS, LEE B : NAME
streer Aopress | 4307 W US HWY 90 STREET ADDRESS
CITY-ST-2F LAKE CITY FL 32055 CITY-ST-7IP o
L 1 Delete d e JohAn i/ e~y T ClCrange  [Efdrion
NAME NAME /00 W st gL
STREET ADDRESS STREET ADDRESS . - e
CITY-ST-2IP CITY-ST-2IP [:4 e é/{’ﬁ'f ’ ﬁ' 32055
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | ciTv-sT-zp

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver gr trusteg empowsred to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment it gngddress, all other like empowered.

SIGNATURE: __[JCoyZ20 00605 QU D Dopp J’Z?‘?/JZ Sh-752 -560Y

SICNATURE AND TYPER OR PRMITEN NAME OE CICKNING AEEER AR BMEBEATAR P P T

i

CR2E037 (9/01)



