2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1. Entity Name 01-21-2003 90168 045 ****g] 25
TAYLOR COUNTY 4-H FOUNDATION, INC.
Principal Place of Business Mailing Address
200 FOREST PARK DRIVE 203 FOREST PARK DRIVE LUU1395b
PERRY FL 32347 PERRY FL 32347
Suite, Apt. #, etc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3360878 Applied For
) Not Applicable
P - e - Counlry. S ___Cpuptry_e_’hg - —e==|=8."Certificate of-Status‘Desfred-“-‘-*-'--E):-":f""-ss',?s-Addi-ﬁonal-- -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
OLSON' CLAY B Street Address (P.O. Box Number is Not Acceptable)
203 FOREST PARK DRIVE
PERRY FL 32347 '
City FL Zip Code
8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere nt. - ’,
SIGNATURE = e ‘ x Hid/e>
* S\gnaturé."lyﬁed or printed name of registarad agent and t:lla&pp\icahls. {NOTE: Registerad Agent signalure required when reinstating) f DA*
FILE NOW: FEE IS $61.25 ) 9. Election Campaign Einancing $5.00 May Be - M?ke Check Payable to
pOPRRE Trust Fund Contribution. Added to Fees Florida Department of State
10. .- -~ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T . O pelete TITLE [ Changa 7] Addition
NAME BISHOP, CONRAD C JR. i NAME
street a0oREss | POST OFFICE BOX 167 N/A . STREET ADDRESS
omv-s1-2F | PERRY FL 32347 CITY-ST-2IP
TME T (1 Detete TMLE (3 Change [ Addition
HAME BUTLER, LOUISE e
STREET ADDRESS [ 2752 S. BYRON BUTLER PKWY STREET ADDRESS
- CITY:ST.ZP PERRY -Fl-32347- - . LT -ST-UP- o | sommm  ompmea = ¢ = rma e o e e e
it T O Defets TILE [ Change [ Addition
NAME WHITFIELD, DIANE NAME
sTREeT aDoress | POST OFFICE BOX 778 COURTNEY GRADE STREET ADDRESS
omy-st-zP | PERRY FL 32347 CITY-S7-21P
TILE T O Delete TITLE [JChange  [J] Addition
NAME HATHCOCK, SHARON NAME
sTREET ADDRESS | 508 N AQUANALDO, RT 3 BOX 308 STREET ADDRESS
om-s1-2¢ | PERRY FL 32347 CITY-ST-2IP
MLE T [ Dalete TIMLE [ change [ Addition
NAME ALEXANDER, AL NAME
STREET AbDRESS | 118 MIMOSA LANE STREET ADDRESS
CITY-ST-2P PERRY FL 32347 CITY-ST-2IP
TILE T . Oloelete TIMLE (I change [ Additicn
NAME HOUCK, HELEN o e
STREET ADORESS | 7050 RED PADGETT RD STREET ADDRESS
an-s-7° | PERRY FL 32347 GiTY-57-21P
12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(), 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 directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 17 if
changed, or on an attachment yith an address, with all cther like empowered.
sl [— fo!l =t A nr -~
SIGNATURE: S‘?.Lu,\."m""’u UREIGEVCAUYRED  SHARw HATHCOLS 1/1ufy3  g50-8%- 2535

B Bt e ——

CR2E037 (10/02)




