- .

2001 UNIFORM BUSINESS REPO:‘* (I;BR) FILED

1. Entity Name Secretary Of State

COMMITTEE OF 100 OF PUTNAM COUNTY INC 02-19-2001 90273 010 ****70.00
Principal Place of Business Mailing Agdress
1100 REID STREET PO BOX 550 cmvwug
PALATKA FL 32177-3653 PALATKA FL 32178
. us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __ _____——|-
_ e ez mEm I -Name 0
LARSON. CHARLES W.. I Street Address (P.O. Box Number is Not Acceptable)}
1100 REID ST
PALATKA FL 32177-0653
City Zip Code
FL

nt for the purpose of changing its registered office or registered agent, or both, in the St.ate of Florida.

% 2t

8. The abowve namad entity submits this stat

SIGNATURE A/

Signaturs, typad or prin:n name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required whan reinstating} 7 pate”
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State i
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10 A
TINLE VD [ eete TILE {Jchange [ Addition
NAME SMITH, RODNEY NAME
streeT ADoReSS | 811 ZEAGLER DRIVE STAEET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-8T-2IP
TILE D ] Delete TITLE [ Change  [J Addition
HAME THOMPSON, BILL NAME
STREET ADDRESS | 300 HIGHWAY 19 NORTH STREET ADDRESS
CITY-§7-21P _ PALATKA FL-32177. - | cirf-s1-2IP .
TITLE D [ Delete TITLE [ Change  [J Acdition
NAME EASTERLING, KEN NAME
STREETADDRESS | 1202 CARR STREET STREET ADDRESS
CITY-ST-7iP PALATKA FL 32177 CITY-ST-7IP
TITLE S O pelete TILE [ change [ Addition
NAME LARSON, CHARLES W., II NAME
STREET ADDRESS | 41(X) REID ST STREET ADDAESS
CiTY-ST-2IP PALATKA, FL 00000 . CITY-ST-ZIP
TILE P O pelete ITLE [ Change [T Addition
NAME BATES, BEN NAME
STREET ADDRESS | 3400 CRILL AVE STREET ADCRESS
CIY-ST-2P PALATKA FL 32177 CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this Hling 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receivespr, trug Empfwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

egd’ with all other like empowered..~

202 DUIRED 7//}/&/

AME OF SIGNING OFFICER OR DIRECTOR Daf

Daytime Phone #

DOCUMENT # 701845 Feb 19, 2001 8:00 am -

CR2E037 (10/00)



