2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # 371705 "Secretary of State

RURAL DEVELOPMENT CORPORATION 02-12-2002 90059 017 ***150.00

Principal Place of Business Mailing Address

3512 JUNIPER RD P.0. BOX.D’

QUINCY FL 32351 GREENSBORO FL 32330 : ST

2. Principal Place of Business 3. Mailing Address ”Iml m" '"l”m“ " ||l|| l““\l“l““ I“““NI““‘\“““I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1386102 Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

* - T " Clepde £ Hall o

FLEI‘CHER' AC. Streel Address (P.@. Box Numb No ble)
3612 JUNIPER RD 2% [ ol mes, PW
QUINCY FL 32351 $

° F 4 bhldon feah FL | 4354

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,

NNy I

SIGNATUR

ignature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinslath'\;]il

decgh
9. ?;lxsfi::\rporatiqn is eligiole to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Elaction Campaugn Fmancmg $5.00 may Be
- g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -

11. QFFICERS AND DIRECTORS 12, _AEADIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e v ﬁ Dislete TTLE Vf Le, O Change ] Addition
NAME FLETCHER, A.C. NAME r jf’
STREET ADDRESS 3612"JUNIPER RD - STREET ADCRESS 5( [ /ok'- s Law '@L
CITY-ST-2P QUINCY FL 32351 CITY-$1-21P Py ey EL 5&35/
TITLE 8D : O pslete TME f)\ Y .:Jar {7 Change )f] Addition
NAME FENN, ROSALYN NAME p }, F. }/: ,__e,
sTReeT AooRess | 1372 .PROVIDENCE RD. STREET ADDRESS ﬂlb\;ﬁ (p
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP c;.‘jn.g,qul ile. rﬁ__ 3@[;05
THLE P [ Detete TITLE W [J Change ﬁ] Addition
NAME HALL, GLENDA F. o NAME W
srecTA0DRESS | 338 HOLMES ST. STREET ADDRESS
CITY-5T-2P FT.WALTON FL . CITY-ST-ZIP
THLE e [ Delste TITLE 'D ] Vc_d“ éDr [ Change ;E‘Addition
NAME NAME f
STREET ADDRESS . ) | N STREET ADDRESS M Yk /@J
CITV-$T-29 - CITY-ST-2P Cpu inay FL, 3235/
TITLE LR e [ Delete TITLE ] Change ] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP
THLE 1 Delete TITLE ] Change (] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
onv-stzp . |- | omsrze

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental répert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered,to execute this (epor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmax] with an address, with aff othgr like empow

SIGNATURE: aﬁ?&?ﬁ/&% i REOabTR £ J.cc,, [-15-02.  $50 42 (214

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytime Phone &

v e00/8s0

CR2E034 (9/01)

B

!?:




