2002 UNIFORM BUSINESS REPORT (UBR)

AFPROYED
DOCUMENT # P38501 AND
1. Entity Name F“_ED
QUEST FOUNDATION, INCORPCRATED .
2 JAN 25 PM 1: 20
Principal Place of Business Mailing Address SECRETA}DY .
P.0. BOX 708 P.0.BOX 3575 Y OF STATE
HIGHLANDS NC 28741 TALLAHASSEE FL 32315 TALLAHASSEE. FLORIDA
e s IR EORRRAM AR RRSH RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 23-7154667 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROW, GERALD Street Address (P.Q. Box Number is Not Acceptable)
1911 GIBBS DR
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {Jchange [ Addition
NAME VALENTINE, JAMES NAME '
street anoress | PO, BOX 3575 N/A STREET ADDRESS
cry-st-2e | TALLAHASSEE FL CITY-57-2IP
TILE VD 1 Delete e Clchange [ Addition
NAME MILTON, JOHN NAME
sTreer aporess PO, BOX 1856 N/A STREET ADDRESS
CIY-sT-2IP BISBEE AZ CITY-ST-2IP _ . .
TILE STD [ Delete FITLE R IR UU:";_ gi 52 ':’D'ﬁ gh'ﬁﬁje_ Ijl@ Asanion
NAME VALENT'NE, PHILIP NAME _Dl'.‘?.":.)iu U g *ER Tl 00
street Aooress [PQ BOX 3575 STREET ADDRESS sk 71 OF o *
orv-st-zp | TALLAHASSEE FL 32315 oiTv-s1-2p
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-ZIP
TITLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-8T-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like erfjpowered.

SIGNATURE:

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ¥ Daytime Phone #

0061443

CR2E037 (9/01)



