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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733928

1. Entity Name

GADSDEN COUNTY DAY CARE SERVICE, INC. ,

FILED
Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90094 028 ****g1.25

Principal Place of Business

911 WEST 4TH ST -
QUINGY FL 32351

Mailing Address

9i1 WEST 4TH'ST -~ .- "
QUINCY FL 32351

2, Principal Place of Business

3. Mailing Address

- . oo
. - .

viuoduee

BB

Suite, Apt. #, etc. Suite, Apt. #, etc. N . 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0182656 Not Applicable
i 1 2i c iti
S th_ R o :Egun ry - P - q_u_rlr}:_ 5. Certificate of Status Desired _AE]M$875 Aditional

TOn e

“=" Fée-Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

DILWORTH-PORTER, LATASHA
63 BEULAH LANE
GRETNA FL 32332

Nam

/

Street Addregs,(PO. Bo. ishlot lyceptab\e)
WX NI XLl oo V77 DA E—

City, l

Uinc.u

FL

8. The above named-entity submits this statemnent for the purpose of changing its registered office or

S

registered agent,@boiﬁ, in the state of Florida.

7/13 Jo/

_S;lGNATUREG_ec&HMIE (oue l'\r-—- X\.a mCP oY

Signature, typed or printed name of registerad agent and ttte if applicable.

(NCTE: Registerad Agent signature raguired when reinstating)

DATE

FILE NOW: FEE ]S $61.25

 Atter September 12, 2001, min. will be $236.25

9. Electicn Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State
]

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [ change  [3 Addition
NAME HOLT, INEZ HAME
staeer anoress | 661 § 11TH ST STREET ADDRESS
CITY-ST-2IP QUINCY, FL 00000 CITY-ST-2IP
TITLE TD - [ Detate TITLE [ Change [ Addition
NAME BRYANT, CLARENCE - NAME
.| streer.eporess-[=745 CAMILLA AVE . sem——sz == ‘—au= = ..~ [ STREET ADDAESS: [~ < e emeR e - T -
CITY-ST-2IP QUINCY, FL 00000 CITY-ST-2ZP
TITLE PD [ pelste TITLE O Change (] Addition
NAME ANDERSON, MARILYN NAME
streeT anoress | 707 SMITH STREET STREET ADDRESS
CITY-57-2P QUINCY, FL 00000 CITY-§T-21P
TITLE D O Delete TITLE O Change [ Addition
NAME SAILOR, LOUVENIA NAME
sreet aooRess | RT. 2, BOX 268-A STREET ADDRESS
CITY-ST-2IP QUINCY, FL 00000 CIY-ST-2P
TITLE D [ Delete TIMLE [ change [ Addition
NAME BETSEY, SAM WJR i NAME
streeT anoRess | 614 SO NINTH STR ’ STREET ADDRESS
CHTY-ST-2P QUINCY FL - ) ) CITY-ST-2P
TITLE D [ Delete TITLE [ change [ Addition
NAME HOUSTON, JULIUS C NAME
stReeT Aooress | 802 FIFTH STR STREET ALDRESS
CITY-ST-2IP QUINCY, FL 00000 CITY-ST-2IP E .

12. | hereby centify 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

indicated on this report or supplemental report is true an

w

=

accurale and thal 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 trugtee empowereg to eppcute this reponﬁequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Podiris
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changed, or cn an attacmtw 2dl.
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CR2E037 (5/01)



