R | I

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

AR OL

DOCUMENT # F02000004212 o2

1. Entity Name

FAMILY RELIEF FUND INCORPORATED

Secretary of State

01-14-2003 90109 001 ****13.75
01-14-2003 90109 002 ****6] 25

Principal Place of Busiress Mailing Address

JIVU iUy,
319 W. COMMERCIAL 315 W. COMMERCIAL 1 J "
LEBANON MG 65536 LEBANON MQ 65536
2. Principai Place of Business 3. Mailing Address ”"”" 'm "m ”I“ "m "l“ "”'"“' llm I’m ,m ”m ”l' l"l
Suits. ApL. #, etc. Site, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
-City & State City & State 4. FE} Number 43-1852617 Applied For
. e e .. — e et [ mmn, s e eme—e. - .. f —|Not Applicable | _ .
Zi - Zi Count it
® Couniry P ountry 5. Certificate of Status Desired h’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AVEHY' LISA Street Address (P.O. Box Number is Not Acceptable)
1710 WAHOOQ CIRCLE
BAY POINT FL 32408 |
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. | am familiar with, and accept )
the obligations of registered agent. ’
SIGNATURE
Slgnature, typed or printed name of ragistsrad agent and title if applicabla (NOTE: Registered Agent signatura raquired whan reinstating) DATE
. FILE NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 May Be Make Check Payable to J
£ Trust Fund Contribution. Added to Fees Florida Department of State i
10. CFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e CP [ Delete TITLE ) - [ change [ Addition __S_
NAME RIPPY, FRANK NAME =
STREET ADDRESS | 325 N. MONROE STREET ADDRESS s S
CiTY-ST-2IP LEBANON MO 65536 CImy-s1-2IP i
TE VCST O Delete TTLE I Change [ Addition % ;
JONAME RIPEY- SHABON - .- LT e NAME - R - m— e
STREET ADDAESS | 325 N. MONROE ~ | STREET ADDRESS ) i
om-s1-zF [ EBANON MO 65538 oITY-S7-2P ]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP ‘CITY-ST-2IP ;
TITLE O pelete TIMLE Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THILE [ beleta TITLE (3 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TiTLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 dirsctor
of the corporation ar the receiver or rustee empowered 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 attachgnent with an address, with all other like empowered. '
120 Dyl A% 7 & Wi s 4
SIGNATUR RUI }-8-D3  4/7.5893)10A




