2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 03,2003 8:00 am

DOCUMENT # NOOO00005831 ecretary of State
1. Entity Name 04-03-2003 90117 024 ****5] 25
CITIZEN'S HIGHWAY INITIATIVE PROGRAM, INC.
Principal Place of Business Mailing Address
155 NORTH BRIDGE STREET PO BOX 757 JUU0JJILS
LABELLE FL 33935 LABELLE FL 33935
T s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 661041401 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Requited
. 6.. Name.and. Address.of Current Registered Agent__ - - ol ] ===—7..Name-and Addross-of New-Registered Agent— - — -
Name
HALL LARRY T Street Address (PO. Box Number /s Not Acceptable)
155 NORTH BRIDGE STREET
LABELLE FL 33935
City FL Zip Code

8. The'ahove 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
Signature, typed ar printed name of registerad agent and title if applicabla. {NOTE: Registeradt Agent signalure required when reinstating) DATE
. " 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 b . ay Ba
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD e [ Datete ILE [ Change [ Addition
HAME HALL, LARRY T NAME
sTreev ADDRESS | 155 NORTH BRIDGE STREET STREET ADDRESS
or-s-2¢ )L ABELLE FL 33935 GrY-ST-2p
TIME vD [ Delets TiTLE [ change [ Addition
NAME SIMMONS, CRAIG NAME
sTreer aooress | 640 SOUTH MAIN STREET STREET ADDRESS
LmesTae o | LABELLE-FL-33835 —— — R et BUTY - 57- Pt o e = — S - —
TITLE 1 [0] O Detete TMLE [ Change [ Addition
NAME GROVES, JANICE NAME
STREET ADDRESS | 40012 ROCKAWAY LANE STREET ADDRESS
emy-sT-2¢ | LABELLE FL 33935 CITY-ST-2IP
TNLE D [ Delete TILE [J change  [] Addition
NAME BAIRD, LESTER B SR NAME
sTReeT ADDARESS | 25 EAST HICHPOCHEE AVENUE STREET ADDRESS
CiTY-S7-2IP LABELLE FL 33936 CITY-ST-2ZIP
TITLE D [ Delete TILE M crange [ Addition
NAME BOARDMAN, THOMAS K HAME
STREET ADORESS | RT 2 BOX 134, POLLYWOG PT. STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-5T-2IP
TITLE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZIP

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report ig 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 e execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addreés, with ikmempowered.

12. | hereby certify that the information supplied with this filin

SIGNATURE: SIGNAT! - RTEQUIRED 3 I3 1o FE3-675134 5

CR2E037 (10/02)



