& o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42972

1. Entity Name

CARING & SHARING OF WALTON COUNTY, INC.

Principal Place of Business

1122 N 9TH ST

A

DEFUNIAK SPRINGS FL 32433
us

Mailing Address
1122 N 9TH 8T,

A
DEFUNIAK SPRINGS FL 32433
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

(T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3074250 Not Applicable
ap Country zp Country §. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - T S e RS e mSeres T
A P.O. N is Not A
ANDREWS, ANGUS Street Address (P.0. Box Number is Not Acceptable)
694 E BALDWIN AVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printac name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 0 [ Delete TLE [ Change (] Addition
NAME HEL TON, CHUCK NAME

sTaeeT 0oRess | 81 POLK CITY ST. STREET ADDRESS

CITy-ST-2IP FREEPORT FL 32439 GITY-ST-2IP

TTE D ' O Detete TITLE Cichange ] Addition
" NAME BALDWIN, CLATIE NAME

steeet A00RESS | 41 TURNER DR. STREET ADDRESS

- CITY-§7-2IP DEFUNIAK SPRINGS FL 32433 - - CITY-57-7P - ~ e -

TILE D O] Delete e [ Change [ Addilion
NAME CAMPBELL, ANNIE R NAME

STREET ADDRESS | 224 BALDWIN AVE. STREET ADDRESS

Ciry-57-2P DEFUNIAK SPRINGS FL 32433 ciry-31-21p

TNLE DP O Delete TITLE [ change  [C1 Addition
NAME SZILVASY, JOYCE HAME

STREET ADDAESS | 967 PINEWOOD DRIVE STREET ADDRESS

CiTY-S7-2IP DEFUNIAK SPRINGS FL 32433 Crry-§1-71P

TMLE D 3 Delete TITLE [ change [ Addition
NAME COSHEY, DON NAME

sTrReet ADDRESS | 114 BARNES RD. STREET ADDRESS

CHTY-ST-2IP LAUREL HILL FL 32567 CITY-ST-2P

TITLE DC [ Dalets TITLE CJchange [T Addition
NAME HUGHES, RODNEY NAME

STREET ADDRESS | 1(H) DAVIS LANE STREET ADDRESS

Giry-S1-21P DEFUNIAK SPRINGSF FL 32433 Ciry-S1-2IP

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

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlamh an address, with all other like empowered.
(IR R ﬁr_r@w:ei |
SIGNATURE: ..;,.J,%,@L,‘BE VeQUGF e s/

L2720/

§50-¥52 - FE5E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime FPhone #

k]

Mar 02, 2001 8:00 am:
Secretary of State

03-02-2001 90001 023 ****5] .25

CR2E037 (10/00)



