2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745923

1. Entity Name

MULBERRY COMMUNITY SERVICE CENTER, INC.

Mailing Address

301 NE STH ST
MULBERRY FL 33860

Principal Place of Business

301 NE 5TH ST
MULBERRY FL 33860

2. Principal Place of Business 3. Mailing Address

AR DDA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90081 007 ****5].25

M

City & State City & State 4. FEI Number Applied For
50-1896 141
7 - —
P Country Zp Country 8. Certificate of Status Desired a 58'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e m— L - e = e . | Names o —e D e et
trect Address (P.O. Box Number is Not Acceptable
HATHAWAY, JACK § (F.0 )
3045 DOVE LANE
MULBERRY FL 33880
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
fﬂ'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. J OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delate TITLE Pres [Jchange [ Addition
NAME SMITH, JOHNN|E B NAME DOISEtt Al
street aonress | 1004 S.E. 2ND ST. STREET ADDRESS r .
262 Wood Hall Drive
CITY-ST-2IP MULBERRY, FL 00000 CITY-ST-2IP Mulberrv. F1 33860
TINLE D (34 Delete TILE Treas [ Change &1 Addition
NAME GREEN, CHARLES NAME Albritton, Janet
streeT aporess | 2730 CAROLINA AVE. STREETADDRESS | 400 N Church Ave
cmv-st-zp | LAKELAND FL orTy-3T- 218 Mulberrv, F1 33860
e D T T T T Ooeee TME T T [Jchange [ Addition
NAME MORRISON, RICK NAME
stazer aooness | 1145 COLONY ARMS DR. STREET ADDRESS
CITY-§T-21P LAKELAND FL CITY-ST-2IP
TITLE D [ Delate TITLE [ change [ Addition
NAME HATHAWAY, JACK NAME
streeT aooress | 3045 DOVE LANE STREET ADDRESS
CiTY-ST-21P MULBERRY FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME BAKER, ROOSEVELT NAME
streeT anoress | 406 BADCOCL BLVD STREET ADDRESS
CITY-S$T-2IP MULBERRY FL 33860 CITY-ST-2IP
TITE D O pelete TITLE [Jchange [ Addition
NAME MACEY, ROBERT NAME
streeT anoress | 1836 PINNACLE DR. STREET ADDRESS
CITY-5T-2IP LAKELAND FL CITY-ST-2P

12. | hereby ceriify that the information supplied with this fmné.] does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

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 recelver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

!""a asaen Hﬂm

w4 B WP U

SIGNATURE: @—

REQUIRT-E . Hf*‘mkwny

2/14/02

L3 b44-8877

EIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFEICER OR DIRECTOR

Daie

Davame Phone #

CR2E037 (9/01)



