2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCUMENT # 707982 ecretary of State

LAKE CITY-COLUMBIA COUNTY HUMANE SOCIETY, INC. 04-08-2002 90233 047 ****61.25
Principal Place of Business Mailing Address
SHELTER DRIVE SHELTER DRIVE - -
F.0. BOX 58 P.O. BOX 58
LAKE CITY FL 32056 LAKE CITY FL 32056 .
Suite, Apt. #, etc, Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
59-1542669 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gess gesq L»:icgtlonal
6. Name and Address of Current Registered Agent . . . .- ———7.-Name and.Address of New Registered Agent - -
i ) B Name
SMITH, MARGARET Street Address (P.O. Box Number is Not Acceptable)
SHELTER DRIVE BEHIND KINDERGARTEN
LAKE CITY FL 32056
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.

SIGNATURE "™ ° "~

:‘\\ Slgna_nure, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) - DATE
. 9. Blection Campaign Financing $5_00 May Be Make Check Payable to
* FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE W [ Delete TITLE [ Change  [J Addition
NAME PERSONS, SUE NAME
sTReeT anoRess (900 S FIRST ST STREET ADDRESS
cmv-st-zp - |EAKE CITY FL 32025 CITY-ST-ZIP
TILE VT [ Delete TImLE O Change [ Addition
NAME CRAFT, ARLENE . - NAME
street apoess |RT 10 BOX 399 STREET ADDRESS
|~cmv-st-zp |LAKE-CITY. FL~32025 - e e e wmmee —i oo f|SOITY-ST-EP L L R - . -
e aw : [ Detete e [ Change [ Addition
NAME RICHAHDSON PERLEY NAME
streeT apoaess | PO BOX 1814 STREET ADDRESS
crv-st-zp |LAKE CITY FL 32056 : CITY-8T-7IP
TLE- IE] O Delets TIME [ Change [ Addition
NAME WEINMAN, TOBY NAME
STREET ADDRESS PO BOX 1723 N A STREET ADDRESS
CiTY-5T-21P LAKE CITY FL CITY-ST-ZiP
L T I Delete e [(Jchange [T Addition
NAME HUNTER, LAURA NAME
street Anoress |RT 10 BOX 621, 2570 90 W STREET ADDRESS
GITy-ST-2IP LAKE CITY FL 32055 CITY-57-2IP
TITLE MD [ Delste TITLE [ Change  [] Addition
MAME SMITH, MARGARET NAME
streeT ADDRESS 1915 EVERGREEN AVENUE STREET ADDRESS
cmy-st-2r |LAKE CITY FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed or. on an attachment with an address, with all other like empowered.

/

SIGNATURE: MM@UWAR@M SmiTi 3};?}2009- 26752 #7072,

SIGNATUHE &ATVF'ED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a(e Daytime Phong #

:

CR2E037 (8/01)




