2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name :
03-26-2003 90186 031 ****g]1.25
HAMILTON COUNTY PUBLIC SCHOOLS FOUNDATION, INC.
Principal Place of Busingss Mailing Address
215 2ND AVE. NE. PO BOX 1059
JASPER FL 32052 JASPER FL 32052
Suite, Apt. #, eic. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State * 4. FEI Number NOT APPUCABLE Applied For
. Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O 58'75 4"“‘“0“3'
- Fee Required,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. s e P Y e [ e o b NAME S A S e Tons memmeer o T s s LR ' o
PARALEGAL AND ATTORNEY SERVICE BUREAU! INC Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, STE. 2
TALLAHASSEE FL 3231
L]
City H FL Zip Code
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. 1 am familiar with, and accept
_ the obligations of regislered agent.
SIGNATURE
. ‘ S Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
. . . ';; ) X ) ‘ ) . '
. '.% . FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Mgke Check Payable to
e Trust Fund Contribution. L Addedto Fees Florida Department of State
10. " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE AP O Gelete TITLE [Jchange [ Addition
NANE GRIFFIN, W P JR NAME
STREET ADDRESS | 4274 NW 19TH TERR STREET ADDRESS
CITY-ST-2IP JENNINGS FL 32053 CITY-51-ZIP
TITLE v KX pelste THTLE O change [ Addition
NAME TOLLE, CAROL : NAME
STREET ADDRESS | 9347 NW CR 148 STREET ADDRESS
orv-st-zr | JASPER FL 32052 CITY-ST-2IP
TITLE ST ’ TSRS s e et e o T ST T T T T TN e RS cange T ) Addltion
HAME JORDAN, JEANETTE NAME
sTReeT ADDRESS | 201 SE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP JASPER FL 32052 CITY-5T-2IP
TImE D (7 Detete TLE [t Change [ Addition
NAME ROWE, CECIL NAME
STREET ADDRESS | 208 4TH AVE NW STREET ADDRESS
CITY-8T-21P JASPER FL 32052 . CITY-ST-2IP
TInE D O Delete THLE O change [ Addition
NAME JOHNSON, ISAAC NAME
staeer ancress | AT 1 BOX 161 ’ STREET ADDRESS
CITY-$1-2IP JASPER FL 32052 CITY-ST-2IP
TTLE C] pelete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | 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 an 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an.address, yith ail other like empowerad.
oD oA phd vesle] o
cenarore: [l A REARED 3.2 (=03




