2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733460 Apr 03,2002 8:00 am
- Enty Neme ecretary of State

FRIENDS OF THE COLUMBIA COUNTY PUBLIC LIBRARY, | 04-03-2002 90193 002 ****61.25
NC.
Principal Place of Business Mailing Address
490 N. COLUMBIA ST. 490 N. COLUMBIA ST.
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1647282 Nol Appiicable
Zip Crfuntiy ?ip Country 7 5. Cerlificate ofS__t_atus_Dgslrgd N O ) »?eae.;esq 3?:2“0“3_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBERTS. FAYE C. Street Address (P.O. Box Number is Not Acceptable)
490 N. COLUMBIA ST. '
LAKE CITY FL 32055
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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ¢ OFFICERS AND DIRECTORS 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TITLE P 1 oelete { e . [Jchange [ Addition
nwe,  |BLEVINS, JENNIFER | nave
sTRE2T aD0RESS (AT 16 BOX 589 STREET ADCRESS
CITy-ST-2IP LAKE CITY FL 32055 CITY-ST-2tP
TTLE VPD 1 Detete MLE [dChange [ Addition
NAME HARRISS, KENT NAME
sTREET ADDRESS | 1322 ALAMO DR STREET ADDRESS
CITY-ST-2IP LAKECWY FL 32025 © ~°~ ~~ =7 ST T W OmY-sT-OP- e e .
TILE sD K petete e S O change [ Addition
NAME HARRINGTFON;-MARILYN——— NAME ROBINSON, DOLLY
STREET ADDRESS HA-23-BO¥-1316- STREETADDRESS | RT 20 BOX 2131
CITY-ST-71P .EAKE_G“_FEM__ CITY-ST-ZIP I.IAKE CITY FL 32055
TILE T ™ Delete i otme T O change ] Addition
NAME HARRINGTON. -BRUGE HAME BURKHARDT, KARIL

sTReeT A0DRESS AT -23-BOX-4316--~
onv-st-2P W AKE- GRFY-Fk-32025

STREETAODRESS | P O BOX 7154
J ciry-ST-2IP LAKE CITY FI, 32056

MLE D = Celete | T [Jchange [ Acdition
NAME ROBERTS, FAYE NAME -

STREET ADDRESS |490 N. COLUMBIA ST. STREET ADDRESS

omy-s1-20  JLAKE CITY FL 32055 CITY-ST-2IF

TITLE .. [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

12. ! hereby certify that ihe information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNAZIRE KHOEE i Eme c. Rotcers) _ 3/mfoe 36675 /01¥

s = I LR
SIGNATURE AND TYPED OVPRINTED NAME‘F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (9/01)




