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L .

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

FILED
Secretary of State

02-10-2003 90161 049 ****5] 25

1. Entity Name

DOCUMENT # N41448
ESCAMBIA COUNTY 4-H FOUNDATION, INC.

3740 STEFAMY RD
CANTONMENT FL 32533
Us

Principal Place of Business

Mailing Address .
3740 STEFANI RD
CANTONMENT FL 32533
us

WG

N

- ARED

Mar 03, 2003 8:00 am

2, Principal Place of Business 3. Mailing Address

Suile, ApL #, etc. Sute, Apt.#, etc. O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number 59_3041 362 Applied For
Cantonment, FL_ 32533 Cantonment, FL 32533 Not Applicable

Zip - Country Zip Country , . $8.75 Addttional

5, Certificate of Status Desired ) h
32533 s 32533 S Fee Required
6. Name and Address of Current Repisterad Agent ~————i— S - —7.. Nams and Address of New Reglisterad Agent
T ’ - - =" TETm—— e oo — s Name S —_—-,-&__R_Hg__-é_fwm___ﬁ L

- .. . et D - e K e T W= o A - -——Ellio ¢ RGO e e - -

ELLIOTT, ROGER M Siree! Address (PO, Box Number Is Not Acgepiabie]

3740 STEFANI ROAD 33 Stefani Road

CANTONMENT F 32533

City ' Zip Code
Cantonment FLT 35533

8. The above named entl
the chiigations g

SIGNATURE

ity subemits this statemeni for the purpose of changing its

gistarad agant.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/15/03

o prinkad nama of mgistered agant &nd tile it applicabls.

Reoger—M+—Flliott
[NOTE: Regatared Agant sighatune required whan reinstating)

DArE

FILE NOW: FEE IS $61.25

9. Election Campaign Fihancing
Trust Fund Contribution.

Make Check Payable to

’ 5500 May Be
Florida Department of State

Added to Fees

10. ) COFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
nnE PO X Delete TME Jiikas ¢, AT PRESIDENT [Hchange [ Addition % _
MAME GLENN, JOHN NANE Sunday, Georgia =
STREET ADDRESS ¢ 557 NORTHCREEK CIRCLE STEETARESS | £G74 Cutter Street 5
or-st2p | PENSACOLA FL 32514 CATY-ST-2P b la. FL_ 32505 [) g
TLE VR Qngm WTLE Vice President v fglChange [T Addition g
NAME SUNDAY, GEORGIA NAME bi .
. Jacobi, Neil
STREES aDorEss | 6974 CUTTER STREET STREET ADORESS P. O. Box 322 Q
orv-s1-2¢ | PENSACOLA FL 32505 GITY-ST-2¢ line PL— 32677
“ARE T IVPD ™ e e = Rows L E—— -—i————-n——-——u;'——————.g.u_gm_____
L R T SAR S i e e s e S ecrelary /Treasulevr —— o e =~

o ADAMS, BLAISE N Cnivi : = \
sThec so0azss | 2485 BLUFF CIRCLE STREET ADORESS vington, Felecia
e D . . 7 velete TME Persacola;—FL—— 32505 O Change 1 Adtition
NAME CHRISTENBERRY, LAMAR NAME
STREET ADORESS | 1045 GREEN HRLS RD STREET ADDRESS
orv-s-22 | CANTONMENT FL D cny-st-zr
TMLE O octete 1113 [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1p CiTY-ST-2IP
TME . L7 Delete TILE O change [ Addition
NAME A HAME
STREET ADDRESS P STREET ADDRESS
CITY-S1-2IP . e CITY-ST-217 )
12. [ hereby certify thal the information supplied with this Iil\ng ‘doea not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that tha information

indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or cirector

of the corporation of the recelver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach 1 with an address, with afl othar lil_(_e empowerad.

’il -F7 4 A . .
SIGNATURE: _ AwsGH/ATL ZM.QUHREDROQE M. Elliott 1/15/03 gasn/475-500
. mmomqnmmormmumm Dute Derytime Phone ¢ -




