2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740117

1. Entity Name

PUTNAM COUNTY SAFETY COUNCIL, INC.

May 01, 2002 8:00 am |
Secretary of State

05-01-2002 91582 024 ****61.25

Principal Place of Business Mailing Address

700 REID ST 700 REID ST

SUITE G SUITE ¢

PALATKA FL 32177-3639 PALATKA FL 32177-3639
us us

80082026

2. Principal Place of Business 3. Malling Address

A I

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2537446 Not Applicable
Zi 1 i t it
P Country 2ip Country 5. Certificate of $Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
’ Name .
B | e e e ez - TR B e 2 S tncr o o Seecma = Z = = - L - =
TOWNSEND, WILLIAM L. JR Street Address (P.C. Box Number is Mot Acceptable)
]
200 REID ST.
PALATKA FL 32177
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regi

SIGNATURE

stered agent, or both, in the state of Florida.

Signaturs, typed or printed nama of registered agent and title if applicable.

L.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE P O Delete TITLE S [ Change Addition | 5
NAME GOSS SR., MICHAEL K. NAME Maey /47\0/ Wy ALEY M &
streeT nvaess |110 N. 11TH ST. sesTaconess | 3O fN0oNSTONE JHORES §
onvst2»_PALATA FL ovswr |\ East foy pzieh, F1 33431 g
TILE D O Delete e ' " 7 O Change ] Acdition |3
HAME BROWN, MARY L NAME
STReET AboRess |107 8. 19TH ST STREET ADDRESS
cmy-s-z2r - \PALATKA FL 32177 GITY-5T-2IP
e D O Delete i O crange [ Addition
NAME HOWARD, RUDY HAME
STREET ADDRESS (500 MOODY RD . STREET ADDRESS

| TTEE T PAATKR L 3277 = +== s e e L e e e e e e
TITLE T [ Delete TMLE (Jchange 7 Addition
NAME MIKELL, JOHN L. NAME
STRLeT ADRess 1511 ST, JOHNS AVE, STREET ADDRESS
om-sT-zP (PALATKA FL CITY-51-2IP
TITLE D 1 Delete TLE Ol change [ Addition
NAME HILL, J. NAME
sTREET anoRzss 1002 45TH STREET EAST STAEET ADDRESS
arv-si-ze [BRADENTON FL 34208 CITY-ST-2IP
TITLE D 7 Delete ME [Jchange [ Addttion
NAME COATES, BRENT NAME
STREET ADDRESS 1182 US HWY 17 S STAEET ADDRESS
CITY-ST-2IP EAST PALATKA FL 32131 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: NEZD Mrcupes

A C

quality for the exemption stated in Section 118.0
and that my signature shall have the same legal

7(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Black 11 if

H-18-0)  35b-39-0/52

617, Florida St

4 (pssifp.

, y
SIGMATURE AND TYPED OR PRINTED NAMECF $iGNING OFFICER Ot DIRECTOR

Data Peutimra Pheee 8§

b



