2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701845

1. Entity Name

COMMITTEE OF 100 OF PUTNAM COUNTY INC

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90049 028 ****70.00

Principal Place of Business Mailing Address

1100 REID STREET PO BOX 550
PALATKA FL 32177-3653
us

PALATKA FL 321780550

LUUJILL4LS

2. Principal Place of Business

3. Mailing Address

AU PR W

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
“p Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
T~ -~ B~ Name and-Address of Current Registered-Agent . 7..Name and Address of New Registered Agent
Name
Sireet Agdress (P.O. Box Number is Not Acceptable
LARSON, CHARLES W., Il { plable)
1100 REID ST
PALATKA FL 32177-0853 :
City FL Zip Code
8. The above named entity submits this statement for the purpasa of changing its registered office o ragistared agent, or bath, in the state of Florida.
. 2
. ’ ‘
SIGNATURE _
Signatirs, typad o printéd name of registerad agent and tile it applicable (NOTE. Registered Agent signature required when reinstabing) DATE
:’e b P
. F{LE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
lw FEEA Is $61 .25 Trust Fund Contribution. Added to Feas Department of State
10. - OFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD elete TITLE VD . [Jchange  E3nddition
e MATTHEWS, RANDY v peousy St
STREET ARORESS | 1202 CARR ST swEETAOORESS | @4 Zeanfor Drive
arv-stz¢ | PALATKA FL 32177 oS | Latafra g FATT
TILE D [p/gﬁele TILE ) B. £ {J Change [ Addition
_NAME |TITO SMITH v - PR T dTLomeSo‘J L
stheeT aoDress | 601 ST JOHNS AVE STREETADDRESS | TBO O Mg hwvaey 9 rov
CIY-sT-2F [ PALATKA FL . CITY-ST-2P Palollces  FL 221717
TITLE D Wme TMLE D @' N ; O change T Addition
e JOHN THOMPSON o Kesd Easfecsn
STREET ADDRESS | HIGHWAY 20 STREETADDRESS | "2 & 2, oty S el
omv-st-2¢  [HOLLISTER FL Cmy-51-2° Liteflen pL 7210777
TME S [ Delete TITLE ’ [Jchange [ Addition
NAME LARSON, CHARLES W., Il NAME
STREcT ADDRESS | 1100 REID ST STREET ADDRESS
omv-sT-2P  |PALATKA.! FL 00000 / CITY-SI- 1P
U me P Mem TILE O change  [Ation
NAME GARDNER, HOWARD Il NAME o Bedes
, STREET aDDRESS | 722 RIVER STREET SIEETAUDRESS | “Bifoer oy s i A‘U’L
CITY-ST-2IP PALATKA FL CITY-5T-2i9 { = 22 177
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
Il other like empowered.

indicated on this repart or supplemental report is true g
of the corporation or the receiver o tru
changed, or on an attachmeni with &

SIGNATURE:

-
Y -

FReD

Atz T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date

Daytims Phone #




