2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000001730 Apr 01,2002 8:00 am
17 Entty ame ecretary of State

HAMILTON COUNTY PUBLIC SCHGOLS FOUNDATION, INC. 04-01-2002 90724 026 ****61.25
Principal Piace of Business Mailing Address
215 2ND AVE.. NE.
JASPER Fl, 32052 PO BOX 1059

JASPER FL 32052

Suite, Apt. #, etc, Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Cily\& State City & State 4, FEI Number Applied For
" . NOT APP| LlCABLE Not Applicable
— - -
zip ) Country ap Country 5. Certificate of Status Desired d0 ?8'75 A.dd'"nnﬁi
H ‘ae Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARAI.EGAL AND ATI'ORNEY SERV'CE BUREAU INC Street Address (P.Q. Box Number is Not Acgeptable)
1406 HAYS STREET, STE. 2
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when rainstaling} DATE
: .. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO‘N.' FEE. IS $61.25 Trusl Fung Contribution. (| Added to Fees Department of State
10. — i OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AP‘ EPPIE O elete TITLE [ Change [ Addition
NAME GHIFFIN W P JFI NAME
STREET ADDRESS (4274 NW 19TH TERR STREET ADDRESS
CITY- §T-ZP JENNINGS FL 32053 | ciry-s1-2IP
THLE v [ Delete TITLE [Tchange [ Addition
NAME TOLLE, CAROL NAME
STREET ADDRESS 16347 NW CR 148 STREET ADDRESS
crv-st-ze | JASPER FL 32052 CITY-ST-ZIP
TILE ST 3 Delete TMLE Ol change [} Addition
-wwe - [JORDAN, JEANETTE-- — - -~ — — -1 e - S- : -
STREET ADDRESS |201 SE 2ND AVENUE STREET ADDRESS
CITY- ST-ZIP JASPER FL 32052 CITY-ST-7IP
TITLE [ Dekete TILE {1 Change [} Addition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
cr-st-zp ] PEl 52 CITY-ST-2IP
Tine o v 1 Dekete TITLE i . O Change [ Addition
NAME ROWE, CECIL". NAME N
STREET ADDRESS (208 4TH AVE NW | STREET ADDRESS ' :
CITY-8T-2IP JASPER FL 32052 : [] CiTy-8T-ZIP :
TMLE 0 : O Detets e [Jchange [ Addition
NAME JOHNSON, ISAAC | nee
STREET ApoResS [RT 1 BOX 161 | STREET ADDRESS
CITY-ST-2P JASPER FL 32052 CITY-ST-2IP

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or directer
of the corporation of the receiver of trustee empowered 10 execute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment vp&n addregs, with all other like empowered.
SIGNATURE: : ~JR. J/iw/o& 386-397 83+
Elle Daytime Phane #

g |
C

CR2E037 (9/01)




