|

2003 NOT-FOR-PROFIT CORPORATION

"DOCUMENT # 731164

1. Entity Name

- UNIFORM BUSINESS REPORT (UBR)

THE ARC OF WASHINGTON-HOLMES COUNTIES, INC.

Principal Place of Businass

1335 SOUTH BLVD.
CHIPLEY FL 32428

Mailing Address

1335 SOUTH BLUD.
CHIPLEY FL 32428

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90123 021 ****61.25

20004830

NV T A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number 23‘7402786 Applied For
Not Applicable
£ i i Counts iti
B Country Zip ountry 5. Cerlificate of Status Desired O $8'75 Addmonar
L . o ) o A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' MAVIS N Street Address {(P.0. Box Number is Not Acceptable)
1335 SOUTH BLVD.
CHIPLEY FL 32428
. City FL Zip Code

the obligations of registered agent.
' .

SIGNATURE

8. The atiove named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wilh, and accept

Signature, typed or printed name of ragistered agenl and title if applicable,

(NOTE; Registerad Ageni signature required when ranslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added 1o Feas

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FKV P [ pelete TITLE [ Change ] Addition
NAME TAYLOR, GEORGE NAME

stReeT AnoRess | RT 3 BOX 405 STREET ADDRESS

orv-st2¢  |WESTVILLE FL 5244 4 CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME %’éﬂ?JEANNIE i NAME )
STREET ADDRESS | 1291 WELLS AVE STREET ADDRESS

onv-st-z¢ |CHIPLEY FL 32428~~~ " T | aivesae - T

TITLE D O3 Detete TTLE [ Change [ Adaition
NAME WRIGHT, RONNIE NAME

STREET ADDRESS | 592 SEWELL FARMS RD - STREET ADDRESS

o-sT-2P | CHIPLEY FL 32428 CITY-ST- 2P

i 4] O Delete e O Chenge [ Addition
NAME WILLIAMS, BILL NAME

STREET ADLRESS {2 HWY 77 N STREET ADDRESS

crv-31-zf | CHIPLEY FL 32428 CITY-§T-2P

TILE P O Delete TITE [J Change [ Additien
NAME FISH, P.P.(PETE) C NAME

STREET ADDRESS | 506 S WAUKESHA ST STREET ADDRESS

CFY-57-2F | BONIFAY FL 32425 CITY-ST-7iP

TITLE L] [ Delete e [ cChange [ Addition
NAME GILMORE, JOYCE NAME

STREET ADDRESS | 865 JELLY BEAN LANE STREET ADDRESS

crv-s1-22 | GHIPLEY FL 32428 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiJinc? does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower

changed, or on an attachment with an address,

, 3
SIGNATURE: ﬂ

with gl/other like empowerad.

s

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execuie this report as required by Chaptﬁr 617, Florida Statutes; gn

S i

Stz '5%{/_@3 Eveoukive Divetor

that my name appears in Block 10 or Blogk 11 if

$50-(03%- 15717

S NATUHRE ANO TVEED AR DO TR ni s il e r r b e o T —

VUOGE I




I

. NOT-FOR-PROFIT CORPORATION /)72 -
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # VD@

1. Entity Name

4. ARC of Washington-Holmes Counties, Inc.
i 1335 South Boulevard

DO NOT WRITE IN THIS SPACE = Chiply, Florids 32428

2. Principal Place of Business 3. Malling Address - ﬁ@@ 0%5

Suite, Apt. #, etc. Suite, Apt. #, etc. T WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
; Not Applicabie
Zip Country Zip Courtry " ) $8.75 Additional
3. Centificate of Status Desired a Foe Roquired
[ e S RN i 7. Namo and Address of Current Reglistered Agent
' ' : ' : Narne

DO NOT WR'TE “, - Street Address (P.O. Box Number is Nol Acoeptable)
IN THIS.SPACE IR

L City . , FL Zip Code

8 The above namead entity subrnits this statement for the purpose of changing its registered offica or registered agent, or both in the state of Florida, t am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE
SHgnature, typed or pnmsd rame of mgn-msd nwu nrd titlg it Bpplicable. {NOTE: Aegistarsd Agent signature required when tainstatng} DATE
FEE IS 351 25 * 9. Election Campaign Financing $5.00 MayBe | - A' Make € CHeck Payab!e o
lnlt}al or Amended UBR S Trust Fund Contribution. O Added to Fees F!orida Department of Stata
T * - - ’ e
10. OFFICEF!S AND D[RECTORS

TNAME - - N . R N . e s o
STREET ADDAESS STREET ADDRESS | © o N ’

CITY-5T-2PP G/h\ O\e/u rL B,QL,Q%? oy sr.ze

TITLE

NANE 5-[—& hﬁ‘ﬂsl Tﬂs@}’@s

CR2E037B (12/02)

NAME .. nhm NAME

STREET ADORESS %\ OLLd/h uleua\’cg STREET ADORESS . R - ,' .
é P10 ' ' '

oITY-st-2¢ B YAG CIY-ST-ZP -

TIRE
T pmr  dtme e T = ma am o ———— ot

TNAMETT T
STREET ADDRESS

iy - e wm,»u Bk a .:u‘.‘...:::,:::._-:..ﬁ* Rt n‘-zzqm.‘;.w -

CiTY-5T-2IP

i
m [BsSiSiehd Dttt Im I — = -

ifn"‘?ffm ___Dbo NOT WRITE

me | = | INTHIS SPACE

STREET ADDRESS . 'STREET ADDRESS. . )

CITY-SF-2IP iy -51-27 : \ -

Tme BN B o
. HAME NAME * » : - e ‘ e e e e i e
STREET ADORESS STREET ADDRESS . . ) v
CIFY-5T-2P cry-st-0 S e .
s —— : - — . - —
NAME NAME . . :

STREET ABDAESS ' STREET ADDRESS - ] foe o A P
CITY-§T-2P ] CY-5T-1p

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. OT#QC') Fiorida Statutes. | further certify thai the nformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea empuwered to axecute this report as required by Chapter 517, Flnruda Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR INRECTOR Data - Daytme Phone #




