2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733928 _

FILED

1. Entity Name -
e 05-06-2003 90027 033 ****g] .25
GADSDEN COUNTY DAY CARE SEHVICE INC N
Principal Place of Business Malling Address
611 WEST 4TH ST 91t WEST 4TH ST
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt #, etc. Suile. A{)T. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 51.0182656 Applied For
Not Applicable
ZP S . -C_:O,”_Q[y N ZI? i Country 5. Certificate of Status Desired_, . .[J §ese g?m'::’edé"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COUCH, GERALDINE
2242 ATTAPALGUS HWY
QUINCY FL 32351

Name

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and 1itlg if applicablg

(NOTE: Registerad Agent signalure required when rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TILE [Jchange [ Addition
NAME HOLT, INEZ HAME
streeT aporess | 661 S 11TH ST e STREET ADDRESS
CITY-ST-ZIP QUINCY, FL 00000 CITY-ST-2IP ]
TITLE T O peiete TTLE [JChange [ Addition
HAME BRYANT, CLARENCE NAME
+-STREET ADORESS: |- 745 - CAMILLA-AVE~ — - - STRELT ADDRESS
CITY-ST-2IP QUINCY, FL 00000 CITY-$1-2IP
TITLE PD O pelete TITLE [ change [ Acdition
NAME ANDERSON, MARILYN NAME
street anoress | 707 SMITH STREET STREET ADDRESS
CITY-ST-2IP QUINCY, FL 00000 GITY-§T-2IP
TITLE D , [ pelete TITLE (O change T Addition
NAME SAILOR, LOUVENIA NAME
streeT aooress | RT. 2, BOX 268-A STREET ADDRESS
CITY-ST-7IP QUINCY, FL 00000 CiTY-ST-ZIP
TITLE D 71 Delete TITLE O changs [ Asdition
NAME BETSEY, SAM W JR NAME
streeT ADDRESS [ 614 SO NINTH STR STREET ADDRESS
OITY-ST-20P QUjNCY FL CITY-5T-2P ‘
TITLE h/ O oelete TITLE [ chenge  [C] Addition
NAME HOUSTO JULIUS C HAME
sreeer acoess | 902 FIFTH'STR STREET ADDRESS
CITY-S7-21P QUINCY, FL 00000 CITY-ST-ZIP

121 hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme with ary

SIGNATURE:

address, vith allpther lj
/ s

. W‘/Jéf/ﬂj

o) 611~ 64l

May 06, 2003 8:00 am
Secretary of State

CR2E037 (10/02)



