2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731164 Feb 01, 2001 8:00 am
" Eruyame Secretary of State

11

L+ 8

THE ARC OF WASHINGTON-HOLMES COUNTIES, INC. 02.01.2001 90128 049 *<*xg] 25
Principal Place of Business Mailing Address
1335 SQUTH BLVD. 1335 SOUTH BLVD.
GHIPLEY FL 32428 CHIPLEY FL 32428
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
23-7402786 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - o T - = T T Name ST ; -
SMITH, MAVIS N Street Address (P.0. Box Number is Not Acceptable}
1335 SOUTH BLVD.
CHIPLEY FL 32428 :
City FL ' Zip Code
8. The above named entity submits this/tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE (_7}/&0-’ Mavis Smith, Exec. Director January 24, 2001
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 0 Delete TRLE D [ Changa 1 Addition
NAME TAYLOR, GEORGE NAME STEPHENS, JAMES G.
sTReeTADDRESS | AT 3 BOX 405 STAEETADDRESS | 306 SQOUTH 6TH STREET
CITY-ST-ZIP WESTV'LLE FL CITY-5T-2IF CHIPLEY, FL 324728
TITLE P [ Detete TITLE [Jchange [ Addition
NAME BETTS, JEANNIE NAME
STREET ADDRESS | 1291 WELLS AVE STREET ADDRESS
" CITY-ST-ZIP CH!PLEY FL 32428 CITY-ST-2IP
M Tty T T T T T ODeke me” -t (1] Change === [T Aiddition™ |
NAME ANDERSON, TENCIE MAE NAME o g
STREET ADDRESS | 402 E MICHIGAN AVE STREET ACDRESS i
CITY-§T-2IP CH|PLEY FL 32428 CiTY-ST-2IP .
TITLE VP [ Dejete TITLE [ Change [ Addition
NAME WILLIAMS, BILL NAME
STREET ACDRESS | 2 HWY 77 N STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP
TITLE D 1 pelete TILE O change [ Addition
NAME FISH, P.P.{PETE) C NAME
STREET ADDRESS | 506 S WAUKESHA ST STHEET ADDRESS
CITY-8T-2IP BONIFAY FL CITY-ST-ZIP
TTLE S 1 Dslate TITLE [ change [ Addition
HAME GILMORE, JOYCE NAME
STREET ADORESS | 865 JELLY BEAN LANE STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality far the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowef#d to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 ii
changed, or on an attachment with an address, with’all cther like empowered.
[lay/o

SIGNATURE: __/H2biAT M ED spith Exec. nirector §50- 6357517

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (10/00)




