2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000112

1. Entity Name

TRI-COUNTY ADVISORY COUNCIL, INC.

/!

Principal Place of Business

269 KELLY AVENUE
BLOUNTSTOWN FL 32424

Mailing Address

269 KELLY AVENUE
BLOUNTSTOWN FL 32424

2. Principal Place of Business

20672 NE Keily Av.

3. Mailing Address

20872 NE

KeLLy v

/

FILED
Sgp 17,2002 8:00 am
ecretary of State

09-17-2002 90089 041 ****61 .25

I

I

N

Suite, Apt. #, etc, ¥ Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Siate City & Stat 2. FEI Number ' Appied For
Blo LDul: . FLA. Bl oun'ls-lvw/«/ , ELA 59-3419163 Not Applicacle

Zip Country

VA

324724

22424 | ISA

5. Certificate of Status Desbred

] $8.75 Additionai
Fee Required

6.-Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

&

HAGAN, HARRY>"
269 KELLY AVENUE
BLOUNTSTOWN FL 32424

Name

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

20872 NE KELLY A,

YR o TS TOWAS FL | €524

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. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Slghature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
) Aﬂpi‘. Se'ptember 13, 2002, 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
© min.will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. . OFFICEhS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P/D [ Delete TITLE = / D [T Changs Miﬁon
NAME RICH, DAVID NAME EARNEST - SUMNER
STREET ADDRESS ( P.(0. BOX 248 STREETADDRESS | RT. L, pox &B

OM-S-2P | WEWAHITCHKA FL 32485 mesz | HosFoed m. 3233Y

TITLE 1D [ pelete THLE ) ’ {J Change [ Addition
NAME ROSS, VERNON NAME

STREET ADDRESS | P.O. BOX 399 STREET ADDRESS

CiTY-ST-2P BRISTOL FL 32321 CITY-ST-2IP

TIME D O Delete f ™e [ change ] Addition
HAME SHEPPARD, KEN NAME

STREET ACDRESS | 1615 W. CENTRAL AVENUE STREET ADDRESS .
omv:st-ze '} BLOUNTSTOWN FL 32424 - CTY-S1-2P

TITLE D 1 Delete TMLE [ Change [ Addition
NAME NORTON, CHARLES NAME

STREET ADORESS { 103 SAINT JOSEPH DRIVE STREET ADORESS

CITY-ST-2P PORT ST. JOE FL 32456 CITY-ST-2IP

TIMLE D I Delete TME [ Change  [[] Aodition
NAME BROWN, JOE NAME

sTretr anoRess | RT, 1, BOX 67-D STREET ADDRESS

CITY-ST-2P HOSFORD FL 32334 CITY-ST-2IP

TMLE D ] Delete TMLE [Jchange (7 Addition
NAME CARTER, ROY NAME

STREET ADDRESS | P.O. BOX 250 $TREET ADDRESS

CITY-ST-7P WEWAHITCHKA FL 32465 CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated an ihis 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 10 execule

changed, or on an attachmepfwith SS, wymer like empowered.
ALt A | L) ey Y] 3
SIGNATURE: MA%;). i REQINRIED

an
L Wi wae— B SN Ehpiukjbiia——

this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/23 Jp2_ @@)M-W

CR2E037 (4/02)




