2002 UNIFORM BUSINESS REPORT_(UBR) FILED

DOCUMENT # N44185 Jan 16, 2002 8:00 am
1 Eny Name Secretary of State

Principal Ptace of Business Mailing Address
LEVY: CO QUILT MUSEUM 11050 NW 10TH AVE
11050 NW 10TH AVE CHIEFLAND FL 32626
CHIEFLAND FL 32626 Us§
us _ ‘ ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
59‘2907719 Not Applicable
Zip yw Zip 5&‘ niry 5. Certificate of Status Desired O geae'gfq :ifledétional -
"6. Name and Address ﬁwrrent Registered Agent ) -/ 7. Name and Address of New Regis;e_red Agent )
v Narpe
HORNE WINNELLE M. Streel Address (P.Q. Box Number is Not Acceptable)
11050 NW 10TH AVE
CHIEFLAND FL 32626
e . ' City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE j@/r ﬁ/ja'/ j% AZM/L(.,Q. }9/@44 ? 260 Z_

Slgnatura, typed or printad name of registerad agent and title if applicabls (NCTE: Registered Agent signatura required when reinslating) DATE’
. 9. Election Campaign Financing $5.00 May Be Make Check Peyable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE T O pelete TITLE [ change [ Addition
NAME HARDEE, ANN NAME .
STREET ADDRESS [7440 NW 60TH AVE STREET ADDRESS
crv-st-zp - |CHIEFLAND FL 32626 © | oiy-sT-ZIP
(TITLE D . - O Delets TitLEe [l Change [ Addition
NAME HORNE, WINNELLE M. NAME -
sTReeT AD0RESS | 11050 NW 10TH AVE STREET ADDRESS
-0tz |CHIEFLAND FL.32626. . . . . - _ | Gnv-stap . el -
TIE T [ Delete TITLE Ol changs [ Addition
NAME SULLIVAN, EMORY F_ NAME
steer apoaess |CARRIBEE POINT, PO BOX 1082 STREET ADDRESS
CITY-§T-2IP INGUS FL 22694 .. CITY-81-2IP
TITLE . C [ pelete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS | . STREET ADDRESS
CHY-ST-2IF . CITY-ST-ZIP
TITLE [ Delete TIME [ change [ Addition
NAME ' NAME
STREET ADDRESS NN : STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida 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 corparation or the recelver or trustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SISZLZDE IIOVIME 01 uce  Daws ¢ 9002 352493 250,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Navtime Phonoe #

P

CR2E037 (9/01)



