2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NOOO0O001906 May 02, 2001 8:00 am
1. Enty Name , Secretary of State

JOE T. SCHOLARSHIP TRUST, INC. ) 05-02-2001 90089 044 ****61.25
Principal Place of Business Mailing Address
501 WEST MEADOW STREET 501 WEST MEADOW STREET
LEESBURG FL 34748 LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
523 3L\ED Not Applicabla
2i t Zj i
s Country P Country 5. Certificate of Status Desired . h§8‘75 Additional
. . ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, STEPHEN w Street Address (P.O. Box Number is Not Acceptable) e
1000 WEST MAIN STREET
LEESBURG FL 34748
City a 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agerti sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS $61.25 /" Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D B Delete TIMLE v [ change € Addition %
NAME OTrE, ANTHONY G NAME [ WAL MQDW\ [~ R, g
STREET ADDRESS | 501 WEST MEADOW STREET STREET ADDRESS SOV WDest Meaoo w2 o3
onv-si-zp | LEESBURG FL 34748 oSz |\ sesBaee, o 3R o
TMLE D 3 Delets MLE 4 D-VE X charge [ Addition | &
NAME LANGSTON, JOSEPH NAME AL STod, Joc
_sTReET aookess | 501 WEST MEADOW STREET : STREET ADDRESS )
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-21P )
TITLE D [ velets TITLE D-5 4 Crange ] Additien
NAME MORRIS, DEBRA J HAME
STREET ADURESS | 501 WEST MEADOW STREET STREET ADDRESS
CITY-ST-2IF LEESBURG FL 34748 CITY-8T-ZIP
TITLE D [ oelete TITLE (JChange  [] Addition
NAME BLACKMON, CHESTER A JR. NAME
STREET ADDRESS | GO WEST MEADOW STREET STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST1-21P
TTLE D [ Delete TME D-? fid Change [ Adaition
NAME TARDUGNO, STEVEN J NAME
STREET ADDRESS | 501 WEST MEADOW STREET ’ STREET AUDRESS
CITY-ST-2IP LEESBURG FL 34748 CT CITY-S7-2IP
TILE D ) ) [ Detete TE -1 : [A Change [ Addition
HAME MITCHELL, JACK D : - NAME
STREET ADDRESS | 501 WEST MEADOW STREET STREET ADDRESS
CITY-S1-21P LEESBURG FL 34748 CITY-§T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualily 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 true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the ver or trustee empowered o 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 attag

t with an address, with all other like empowerad.
n ' = -y r . ¥ "-' .
SIGNATURE: )gc VST @[W@mgﬁ,k ’S’.MDWZ ALY 4/2‘7/0! 252-726973)

SIINATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

ggel
A}




