|
2003 NOT-FOR-

FILED

PROFIT CORPORATION g
- e
-]
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am }
: : of State
DOCUMENT # N42972 Secretary
1. Entity Name 03-07-2003 90094 044 ****&] 25
CARING & SHARING OF WALTON COUNTY, INC.
|
Principai Place of Business Malling Address
1122 N 9TH ST. 1122 N 9TH $T.
A i A
DEFUNIAKI SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 .
i us
2. Princilpar Place of Business 3. Mailing Address .
I
Suite |Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. £El Number 59_3074250 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 .Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ANDR.EWS' ANGUS Street Address (P.0O. Box Number is Not Acceptable)
694 £ BALDWIN AVE
DEFUIIQFAK SPRINGS FL 32433
' City FL Zip Code
8. The abiove named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and [itls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 . 8. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE | 2 i X ay Be
\ : FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Fiorida Department of State
) !
10. | OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
M "0 O Delste TImE [JcChange [ Adetion 8
NAvE HEL TON, CHUCK 4 NAME z
STREET ADDRESS | 81 POLK CITY ST. STREET ADDRESS 5
Cv-s1-2P | | FREEPORT FL 32439 CITY-ST-71P 2
TME | ID [ Detete TME O crange [ Addition g
NAME BALOWIN, CLATIE NAME
sTReeT aoDAess |41 TURNER DR. STREET ADURESS
are-s1-22 1 | DEFUNIAK SPRINGS FL 32433 B RS - - -
TITLE D L1 Gelete TITLE [ Change  [7] Addition
NAME CAMPBELL, ANNIE R NAME
STREET ADDAESS | 224 BALDWIN AVE. ) STREET ADDRESS
omv-s1-2¢ | | DEFUNIAK SPRINGS FL 32433 oiTY-ST-21P
TLE L |DP {J Delete TITLE [ change [ Addition
NAME SZILVASY, JOYCE NAME
STREET ADDHEs:S 967 PINEWOOD DRIVE STREET ADDRESS
omv-sT-7° | | DEFUNIAK SPRINGS FL 32433 £my-s1-21p
ThLE I (D [ Delete TMLE [Jchange {7 Addition
MAME ' |COSHEY, DON HAME
sm&mnonzsfs 114 BARNES RD. STREET ADORESS
omv-ST-2¢ 1 | LAUREL HILL FL 32567 CITY-5T-2P
mE e [ Detete e C] Change  [] Addition
NAME ; |HUGHES, RODNEY NAME
STREET ADDRESS | 100 DAVIS LANE STREET ADDRESS
omr-s1-2¢_| | DEFUNIAK SPRINGSF FL 32433 cTY-57-2p
12. 1 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 supplernental report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment

SIGNATU RE:

F;L?.‘\ﬂ/f"ﬂ A ,:

ith all other like empowered.

jth an address,
Sl el

B T T e e

é&ﬁ@[w /r;!e ETan J-9-29 _Fryp. L0087




