2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # 604801, ecrefary of State

1. Entity Name S
CLARK, JOHN T, CHARTERED FORESTERS 04-09-2002 91185 002 ***150.00
Principai Place of Business . Mailing Address
17616 BLUE STAR HWY P.0. BOX 650 ,
 GUINCY FL 22351 QUINCY FL 32351 o
W " )
2. Principal Place of Business 3 ﬁiling Addrgss HII"I Iml ""l Im” m ll'll lm |ml m" mll I’I" III" |||,HI|‘
0. Bex 1,50 o C.
Suits, Apt. #, atc. Suite, Apt. #, etc. , DONCT W}leg IN THIS SPACE .
City & State City & State 4. FEl Number, Applied For
_ Wiy Cy‘ FL—- 59-1499354 . * [Not Applicable
Zip Gountry 'gZ'DZ 35 3 Co(unltg A_ 5. Certificate of Status Desired . ] ) gi'g;quﬁ:’:ci’“mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Name
s;;g'gﬁED?‘[‘::Eb R' Strest Address (P.C. Bex Number is Not Acceptable)
1 . HWY
QUINCY FL 32351
o ] City FL Zip Code

8. The abc}_ge named entity submits this statement for the purpose of'changing its registered office or registered agent, cr both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back}) ¥ Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ST O Delets TITLE [ change [ Addition
N SPOONER, DELORES R. | e
STREET A0DRESS | 17816 BLUE STAR HWY STREET ADDRESS
CITY-ST-2iP QUINCY FL 32351 CITY-8T-2IP
TITLE P O Delete TITLE 17 M Change  [] Addition
NAME KINNEY, NORM . NAME K €Y, NaR h
STREET ADDRESS S UNION seETADORESs |12 4 8 SoUTH yaig ¥ RVENUC
orv-sT-2P - OZARK-AL- 868365 ———— - - - ~— ——— - [lomv-stzr | O ZARK L AL 363061
e ™ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TME [ petete TILE (] Change ] Additicn
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empoweLeDd.E_LerS z smﬁé
SIGNATURE: 20t~ SECEAS. Y- 3 -0 2 gs %’75-7740

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgftime Phone #

SIGNATURE AND TYPED OR PRI

1694850

Jdv

CR2E034 (9/01)



