M

FILE NOW: FILING FEE IS $61.25

NONPROFIT 0y FLORIDA DEPARTMENT OF STATE
CORPORAT!ON ) Sandra E,.Mpnhanc
ANNUAL REPORT 3y Sacretary of State
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # N95000004391 (7)

1. Corporation Narr

GADSDEN UNITED FOR A SAFE ENVIRONMENT, INC.

QT

Principal Place of Business Mailing Address
POST OFFICE BOX 521 POST OFFICE BOX 521
QUINCY FL 323530621 QUINCY FL 32353-0521
3. Date Incorporated or Qualified 3a. Date of Last Report ’
09/14/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FE) r\iu_mber plied For
21 E?I é ?’ 3 g 7 7 Z 3 I '[Not Appiicable
Suite, Apl. ¥, etc, Suite, Apt. #, etc. iti
Ap e, Ap Fe 5. Centificate of Status Deasred (] $8'75 Adqmonal
a ;’ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Conltribution o Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax witer 5 109 032,
24 25] 29 30 Flarida Statutes Ol ves [0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
DORIAN, MICHAEL H 82| Strent Address [P-0. Bax Number 1§ Not Acceptabia]
ROUTE 2, BOX 628 -
QUINCY FL 32351 000019809649
’ 87/01/96—p1055—0
84| City s h Zip Code
RG], 25 FL "

1. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Fionida Statutes., the above-named corporation submits this statement 1or tho purpose of changing its registered office
or registerad agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE _ . . B —_

éhg‘ature‘ typed o prnted nane of rm_]\ufd;-:-c agert and tie apphcabe . INOTE Registared Agent sgrwafure e 3red wier renstaling: 0ATE G
12, OFFICERS AND DIRECTORS 13, ADDITICNS/GHANGES 10 OFFIGERS AND DIRECTORS N 12 g
TITLE [IOELETE T1TIE <SD [ Cnange  [gJhadiion | =
b
NAME 1.2 HAME A clnae D@\"kal"\ ré-
STREET ADORESS SRS | 'k 2 (Bor bD>\3 a
CITY-S1-20P L4CTY-ST-20 | & v 4 & o g B 3L3s) o
THLE [CJ0ELETE 21TILE o 7 [Tchange [@Hadition | O
NAME 22 NAME o e
STREET ADURESS 23 STREET ADDRESS ‘%\‘g- &,%ﬁ,épo.h‘s O
ciry. §1-2 zacmestar |12\ ohasssr, T 30329
TITLE [IDELETE 31 TIRE o . [)Change  {etAdditicn
NAME 32 NAME "eoxtlhha Keonoee
STAEET ADDRESS 33TREE! AODRESS % 20, (box sS4
CITY-5T-2P 34 OTY-ST-20 Midue o . FO 39—3%3
TIE CJDELETE 41TE D i [Change  EFAddition
NAME 4.2 NAME (Q:?:rv%_; e e
STREET ADDRESS 4 2 STREET ADCRESS { * B3
CITY-ST-2iP vovsze . Hadana, TL 32333
TILE [CIDELETE 51TIMLE © N [Ochange  [F-40ition
NAME 52 NAME T N Acrne
STREET ADJRESS sagmeeramnasss | R | &O}Q Il
CITY -3T- 21 siovsrze dMeewdonna (_ 3 33\53
TIME [CIDELETE 61 TITLE ! [ Change ftion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS ¢ ‘%S%Aia_ &\;2_
CiTY-§T-2IP E40ITY-ST-21P 8—6\.\}&0’\4 = _ 6@333

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption statedl in Section 1 19.07(3){k), Floricia Stalutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that My signature shal have the same legal effect a5 if made undar 0{
oath; that | am an officer or directar of the corporation or the rece@r rustes empowered 10 executa this report as required by Chapter 617, Flarida Statutes: and that my Nameg.~
appears in Biock 12 or Block 13 if changed, Chinpd an ad‘dress

\
SIGNATURE; i ‘/;é’f//?é, Jé’_o

BIGNATURE AND TYPEO OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR - Dayime Frone £

o

\




