2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

b [
DOCUMENT # 715398 ecretary of State
1. Entiy Name 04-16-2003 90198 023 ****61 .25
UNITED WAY OF SUWANNEE VALLEY, INC.
Frincipal Place of Business Mailing Address
GLEASON-MAtL™ ~CEEASON-MALT
#H-N-HERNANDO-STREET-9TE2
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address | ||Im ““‘ llm I"" lml 'Im "” I’m m “]m Im |||" m" m’
325 NE Hernande e | 325 NE feendncln fve |
<G Apt. # eto. L. Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
[0 02
City & State City & State 4. FEl Number 59-1262354 Applied For
Not Applicable
Zi Count| i Count iti
s ouniry Zip oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ ~ 6."Name and Address of Current Reqgistered Agent~ T ~ 7. Name and Address of New Reglstered Agent
Name
BHOWN’ TOM W Street Address (P.O. Box Number is Not Acceptable)
10 COLUMBIA AVE
C-25 .-.
LAKE CITY FL 32055 S F o
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printaed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when ramnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be M_ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE birecto r [Cefange [ Addition
NAME LLOYD, VERNON NAME
streeT aoREsS | RT 13 BOX 331-29 STREET ADDRESS
omv-sT-2f | LAKE CITY FL 32085 CITY-S¥-2IP
TNLE P O Delete TITLE DuEeCHor 4hange [ Addition
NAME LLOYD, MAUREEN NAME
. sTreeT apoRess | RT 13. BOX 331-29 STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 - — Commr e —v e = R ORY-STIPL e s e St smermar e s met o 1
TITLE VP O Delste TITLE sident CleGf Change [ Addition
TNAME WESLEY, SMALL T NAME
streer anoRess | P OB OX 2199 STREET ACDRESS
CITY-ST-2IP LAKE CITY FL 32056 CITY-ST-ZIP
TITLE D [ Detete TILE [ Change [ Addition
NAME LEWIS, LEEB NAME
STREET ADDRESS | 4307 W US HWY S0 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CiTY-ST-2IP
TITLE T O pelete TITLE [ Change (] Acdition
NAME BURLEY, JOHN NAME
STREET ADDRESS | 100 N FIRST ST STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32055 CIY-51-21P 7
e . [T Delete e [Jchange  [FKddition
NAME '?OI’”‘ HopEins W NAME
sweeranonzss [ 2700 (S HW V o STREET ADDRESS
ev-si-p | Lake Cobw A 32055 CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(/), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s ress, all other like empowered,
r
= 7= M / / - ey
oF REQUIRED M/ [hpn  Yolos  zp-757-520¢/

SIGNATURE:

CR2E037 (10/02)



