2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nam

DOCUMENT # 721379

&

PUTNAM COUNTY ALCOHOL AND DRUG COUNCIL, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90296 037 ****70.00

Principal Place of Business

Mailing Address

330 KAY LARKIN DR 330 KAY LARKIN DR
PALATKA FL 32177 PALATKA FL 32177
2. Principal Place of Business 3, Mailing Address

AR

Qi

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1392526 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired X Fee Required
S e 6..Name.and Address of Current Registerad Agent - - -7. ‘Name and Address of New Registered Agent-
Name
MILLER, JOYCE Street Address (P.0. Box Number is Not Acceptable)
Y
1039 US HWY 17
BOSTWICK FL 32007
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
. P Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when remnstating) DATE
N . 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
+ FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE VD O Dpelets TITLE Tl o [ Change mAdd‘\tiun
NAME FREEMAN, C H NAME TAYLOR, SAMVEL
staeet sonress [ROUTE 3 BOX 11 smecaonress | 220 Lowis BROGR ROAD
cv-st-ze - [EAST PALATKA FL CITY-57-7PP ENST PALATRA ,~L. J213]
T PD 1 Delete TimE s/p X Change [ Addiion
NAME MILLER, JOYCE NAME MILWER, TOYCE
street aporess (1039 US HWY 17 smeeTancress | 10 29 0S8 HwWY T
| omestze  BOSTWICK FL32007 . o o oo JOVSTZE | Bogrpwlce,; FLF2007 - e S
TTLE D 7 Delete TITLE P - [ Changs PR3, Addition
NAME BATES, BEN NAME HiASCH MAN, HEVRY
sTREET AooRess (3400 CRILL AVE sweeraoneess | T 4 Box goo
omv-s-2P  {PALATKA FL 32177 CITY-51-2IP PACATRA, £t FAI77
TITLE D 1 Delete TITLE DPO R..TE'R-, P PW.\D {1 Change  $&] Addition
NAME BROWN, MARY LAWSON NAME Yo eo STREET
streer ao0aess |107 8.9TH STREET STREET ADDRESS p 9 R
omv-st-ze |PALATKA FL 32177 CTY-ST- 2P ALATRA,,FL 32477
TITLE S [ Delete TITLE HD . H.Change  [J Addition
NANE WEBB, DAVID NAME W gps, DAViD
sTReeT AcDRESS |2915 MEADOWS LANE sreeraomress | AR 15T MEADDOWS LANME
cv-st-2¢  [PALATKA FL 32177 CITY-ST-2P PALUNTRA L T 2177
TITLE D [ Delete TITLE [ Change [ Addition
NAME DOUGLAS, TAYLOR NAME
sTREET aoress (1800 N HWY 19 STREET ADDRESS
arr-s1-20 [PALATKA FL 32177 CITY-ST-2IP

indicated
of the cor,
changed,

SIGNATURE: _ WP,

or on an attachsp

BN a&dress‘ with @fother lige empowered.

12. | hereby cerlity 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
on this report or supplemental repert is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
poration or the rtrustee empowereddd exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y/1sfor  396-329-378p

V5IGNATURE AND TYPE

Date Daytime Phone #

CR2E037 (9/01)



