2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C

DOCUMENT # 716676

JOSEPH PATRICK DEEB MEMORIAL SCHOLARSHIP FUND IN

Principai Place of Business

227 5. CALHCUN ST.
P.O. BOX 39
TALLARASSEE FL 32302

Mailing Address

227 S. CALHOUN ST.
P.0. BOX 391
TALLAHASSEE FL 32302

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 03, 2002 8:00 am -

Secretary of State

03-03-2002 90104 019 **#*5]1.25

[SREAVEIRYEIRA N A

DO NOT WRITE IN THIS SPACE

t

L

AR

City & State City & Stale 4. FEI Number Applied Far
23-7028231 Not Applicable
Zip T Counlry Zp - Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Streot Address (P.O. Box Number is Not Acceptable
AUSLEY, MARGARET B ¢ prabie)
227 S CALHOUN
TALLAHASSEE FL 32302 - S—
ity FL ip Gode
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of regislered agenl and fitle if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. A . y Be
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added 10 Fees Department of State
) .
10. -; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITL:‘ D [ Deletz TTLE : [] Change  [] Addition
Nantk MARSHALL,J. STANLEY NAME
STREET ADDRESS |5000 BRILL POINT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-S5T-2IP
TITLE sD O Detete TITLE [ Change [ Addition
NAME AUSLEY, MARGARET B NAME
STREET ADDRESS 227 s CALHOUN STREET ADCRESS
CITY-ST-71P TMSSEEFI: s e s o RSOTYESTENP ~ |- B e T ]
TITLE VD [ pelete TITLE [ Change (] Addition
NAME THORNBERRY, MARCIA DEEB HAME
STREET ADDRESS 2510 CUNE STREE[ STREET ADDRESS
CITY-ST-2IP TALLAHASSEF FL CITY-8T1-2IP L
TITLE T [ Delete TMLE ™™ [(WTange [ Addition
nE LONG, JOSEPH R e Lon :YB% < e
STREET ADDRESS [1811 SUNSET LANE steeraoohtss | 3L €9 AVo ALLL
cm-5v2 _ITALLAHASSEE FL 32303 st | Tallalwstet EL 323(Z
TITLE [ petete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-8T-ZIP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

Sig

dress, with all other like empowered.

~c REQUIRED

2/8/oe  GSOSTe-S224
oY Mavt me Phona #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida 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 lega!l effect as if made under oath; that | am an officer or 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

SIGNATURSIARD

YvPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



