2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

bocuUMENT # N93000001736
LITERACY VOLUNTEERS OF WASHINGTON COUNTY, INC.

Principal Place of Business

Mailing Address

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20034 048 ****g] 25

757 HOYT STREET BLDG P P.Q. BOX 701
CHIPLEY Fi 32428 CHIPLEY FL 32428070t
Us us

2. Principal Place of Business

3. Malling Address

ARG

Suile, Apt. #, etc.

Suite, Apt. #, alc.

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number Applied For
59-2892850 Not Applicable
Zi Count Zi Count iti
s ouniry P Quniry 5. Certificate of Status Desired O $8'75 A_ddluonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGRAM,
520 MAIN

MARVIN
STREET

CHIPLEY FL 32428

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

indicated on this report or su:
of the corporation or
changed, or on an attashpfent wj

SIGNATURE:

tal report is true an
trustee empowered

SIGNATURE
- S'I_gnﬁ_al’u're:. 'y’pe:g or printed nama of registared agent and title if applicable. (NCTE: Registered Agent signature‘!_required wher: re:nsL:a!ing) DATE
r¢ - i 8. Election Campaign Financing $5_00 M. Be Make Check Payable to
FILE NOV'V. FEE IS $61.25 Trust Fund Contribution. , Added to Fzzs_ Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delste TITLE P [ Change [ Addition
NAME ENGRAM, ELAINE NAME Jeonne bavender
staer anoness (320 MAIN STREET STREET ADDAESS | P2 0, Pro 234
cIry-sT-28P gll')llPLEY FL 32428 < oSt g ) ey Fi- B 24T¥
THLE : Delete - TIME ) [3® Change [ Addition
NANE RUSS, MINNIE RAME Flora *Par* FPatton
streeT aovress 101 SOUTH DANKIN STREET sweErapoeess | 3 31 Poire Poud R4
crv-st-zr |VERNON FL- : o S-P | Vegan, FL 32462
0 — ~—
ML I «[.Delete. . LTITLE B | o E P e e [Jchange  [PAddition
NAME CLARKE, DOROTHY NAME 50-“01 qou-ﬂq
sreet aporess | 1232 SOUTH BLVD. STREET ADORESS | Sealoh V7 S 24 <
erv-st-ze  |CHIPLEY L. 32428 oS- |Ebyn,Fr 324-37
TILE Delgte . TITLE P & Change [ Addition
NAME PALMER, ANN ) NAME SR :fefé'e-r-ﬁ'on
srreer Apoaess | 1323 COGGIN AVE sthesT aponzss || 463 State Pare A
orv-srze  |GHIPLEY FL 32428 o-st28 |Chypley o FL- 32428
113) - -
TITLE M Delete TILE > [J Change Addition
wwe , |ENGRAM, MARVIN NAME GQenevelyn EfOMJ’F_ B e
saeer aooness |520 MAIN ST stheer poohess | P o, Bo x 3O
orv-s-2p  |CHIPLEY FL 32428 av-s12e [Chipley ; Fi- 32428 -
e [ Delete T T/ (R Changs [ Acdition
NAME SMITH, PAUL NAME Pawul Smii+h
srreeT aporess [1583 SOUTH BLVD STREET ADDRESS | 1 60 B Seoutds Fhd .
orv-stze  (CHIPLEY FL 32428 OY-ST-IP | G pleay , T 32H2E
12. | heraby certify that the informagsn sfpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infermation

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all Ather like em%wered.

PP LY wefmey e e Ko n g e o
i Cr ot S e e SEEED | —22.-52-.  (BS0)LAF -LO5SE
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytinma Phone #

0062749

CR2E037 {9/01)



