2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 701845 =

1. Entity Name

COMMITTEE OF 100 OF PUTNAM COUNTY INC

FILED

Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90082 014 ****70.00

Principal Place of Business Maiting Address
1100 REID STREET PO BOX 550
PALATKA FL 32177-3653 PALATKA FL 32178
Us
2. Principal Place of Business 3. Mailing Address ”""”II“ Ilm .'II[ m” I‘m Im "l”m“ I’I“ Iml m"m" ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEl number NOT APPLICABLE Applied For
/ Not Applicable
Zi o] t Zi t iti
® ountry ® Country 5, Certificate of Status Desired [ﬂ/?g';’g L’E?ﬂ'o"a’

6. Name and Address of Current Registered Agent =

7..Name apd. Address.of New.Registered Agent

L Name

LARSON, CHARLES W., I
1100 SEID ST

Streat Address (P.O. Box Number is Not Acceptable)

PALATKA FL 32177-0653

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payabie to
NOW: I 2 ‘ . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete HILE [ Change (] Addition
NAME DANIEL, KELLY NAME
smeer snoress | 611 ZEAGLER DRIVE STREET ADDRESS
CITY-ST-7IP PALATKA FL 32177 CITY-ST-7IP
MLE D O Delete TITE [J Change [ Addition
NAME THOMPSON, BILL NAME
STREET ADDRESS | 300 HIGHWAY 19 NORTH - STREET ADDRESS - - T
CITY -ST-2IP PALATKA FL 32177 CITY-ST-2IP
TLE D [ Delete TMLE [ Change ] Addition
NAME WOMBLE, JOHN NAME
STREET ACDRESS | 200 CATHERINE STREET STREET ADDRESS
CITY-5T-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE S O etste TITLE [ Change [ Addition
NAME LARSON, CHARLES W., Il MAME
STREET anpRESS | 1100 REID ST STREET ADDRESS
. CITY-ST-2IP PALATKA, FL 00000 GITY-ST-2P
' ome P O Delete TmE [Jchange [ Addition
NAME BATES, BEN NAME
sTReeT ADDRESS | 3400 CRILL AVENUE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST- 2P
TITLE [ Dekte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the 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 raport js true and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer or directar

, with all other like empowerad.

SIGNATURE: ___ S FEEUIRED

owered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

f13-03  7pl-32fors2 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata Navtime Phvne #

1
'
b
|

CR2E037 (10/02)




