FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90120 035 ****61 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 709443 |

1. Entity Name

UNITED WAY OF SANTA ROSA COUNTY, INC.

Principal Place of Business Mailing Address

6860 CAROUINE STREET P.O. BOX 284
SUMTE 4 MILTON FL 32572
MILTON FL 32570 us

2. Principal Place of Business 3. Mailing Address

M W

R r

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4. FEl Number Applied For
59’6142612 Not Applicable
Zip Country Zip Country » ) $8.75 additionat
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - - - C e o o P 2 - B - . - ~ . R Name - R -
THOMPSON, GUY W Street Address {P.O. Box Number is Not Acceptable)
6336 WISTERIA DR
MILTON FL 32570
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.
yd
D ——
SIGNATURE Guy Thompson F-¢£-0
Slgnature, typad or printed narme & registerad agent and e i applicatfa. (NOTE: Registered Agent signature required when reinstating) DATE
'
: . 8. Election Campaign Financing $5_00 May Be -Make Check Payable to
f} _F|L_E NOW: FEE IS $61.25 Trust Func Coentribution. Added 1o Fees Depanment of State
s e -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD & pelete TILE D M change [ Addition
NAME HEONERX EHAER X NAME Joann McKeithen
staeeT aooRess |PQ BOX 2518 STREETADDAESS | P,0. Box 87
orv-sT-2f |PENSACOLA FL 32513 oimy-81-2p Cantonment, FL__ 32533 -
TITLE sD & oelete TITLE SD [ change [ Additicn
NAME BEADEN KA XX NAME Carol Calfee
STREET ADDRESS 14609 HEATHERWOOD WAY streerapoRess | 6751 Berryhill Road
or-si-2r |PACE FL 32571 om-s-22 | Milton, FL 32570
~me . ~|ED - e mm = e - = Detete- . .- TMLE e e - O change [ Addition
NAME THOMPSON, GUY NAME
STREET ADDRESS 16336 WISTERIA DR STREET ADDRESS
oTy-sT-2k |MILTON FL CITY-5T-2pP
TLE viD A Dalete TITLE vIiD A Change  [] Addition
NAME MESKEFHERK JOANRX KAME Pete Gandy
STREET ADGRESS PO BOX 87 sreetanbress | 1450 Berryhill Road
GITY-ST-ZIP CANTONMENT FL 32533 CITY-ST-2IP Milton, FL 32570
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Flarida 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 trustee empowered 1o execute this reporf as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment wg /g

SIGNATUR

g5, with all other like empowerefl.

AT Y ¢ B alara N A )
T, - S
ot INTRERRS

YL

RN
R uNeria v

Date

Daytime Fhone #

CR2E037 (9/01)



