2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am;

DOCUMENT # N43739

1. Entity Name

LOVE INC OF TAYLOR COUNTY CORPORATION

Secretary of State

05-13-2003 90046 012 ****5] 25

Principal Place of Business Mailing Address
P. Q. BOX 1842 P. O. BOX 1842
PERRY FL 32347 PERRY FL 32347

City & State City & State 4. FEI Number 59'307481 5 Applied For

Not Applicable
%IE s u Country L Zp Country 5. Certificate of Status Desireg O gg;gg&?&dci’tional
6. Name and Address of Current Registered Agent VT.NName and Address ofWNew Regisiered Agent -
Name

GREEN, MELODY G
178 LANDRY ROAD
PERRY FL 32347

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registered agent and ftle if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
- FII:E NOW: FEE IS $61.25 9. Election Campa\gn F.|nancmg $5_00 May Be M_ake Check Payable to
PRI Trust Fund Contribution. o Added to Fees Florida Department of State
L4 L
0. 77 CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 10
e ., ’ D O Delete TITLE [ Change 7 Addition g
v GREENE, MELODY G i 2
ADDRE
STREETADDRESS | {78 LANDRY RD STREET ADDRESS rg.
CITY, ST-2P PERRY FL CITY-5T-2P &
o
THLE T 7 Delete TITLE [ Change [ Addition 5
HAE BARBAREE, R. P. NAME
i+ STREETADDRESS | 1501 E GREEN ST STREET ADORESS
st =T pemmy L g3y T B I T I
TME DS O vetete TITLE O Change  [J Addition
HAME MADELINE MOORE NAME
STREET ADDRESS | 210 PINELAND STREET ADDRESS
CITY-ST-2P PERHY FL 32347 CITY-ST-2IF
TITLE [ Detete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > EREATRT CITY-ST-2IP
TITLE T » 5T pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CHY-S1-2IP

12. | hereby certify that the information supplied with this filing does nct gualify 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 signature shail have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

pbeemimEn. . Eholha @ sk 1o S

SIGNATURE:




