2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (5/99)

et May 21, 2000 8:00 am
PRIDE IN ACTION, INC. Secretary of State
05-21-2000 90005 050 ****5]1 .25
Principal Place of Business Malling Address
109 E. HOWARD STREET 109 E. HOWARD STREET
P.O. BOX B18 P.0. BOX 818
LIVE OAX FL 32060 LIVE OAK FL 320640818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20373% Not Applicable
dp Country P Country 5. Certificate of Status Desired [ §8'75 A_dditional
ee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LElBFF“ED. KE'TH C Street Address (P.O. Box Number is Not Acceptable)
804 S OHIO AVE
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florioa.
SIGNATURE "
Slgnau‘.lrre‘ lyne-d or pr.\med nama of registered agent and title if applicable. {NQOTE' Registared Agenl signature raquiréd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be WMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feaes Department of State
10. o ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD - O Deletz TmE I Change [ Addition
NAME HARVARD, LEE NAME
sTReeT anoress | 109 E. HOWARD STREET ADDRESS
crv-st-ze | LIVE OAK FL CATY-5T-2IP
TITLE YD [ Delete TITLE [ Change  [] Addition
NAME CRAPPS, DANIEL HAE
streeT noress | 120 E. HOWARD ’ ‘ STREET ADDRESS
emv-st-zp | LIVE QAK FL CITY-§T-2P
TmE 1) . ] Delete TITLE Jchange [ Addition
NAME CALVITT, DICK NAME
smeeT aooaess | RIXFORD ROAD STREET ADDRESS
CITY-5T-2IP UVE OAK'FL CITY-5T-2IP
TITLE L) O Delete TITLE [ change [ Addition
NAME LEIBFRIED, KEITH NAME
sTREeT aboRess | 326 WESTMORELAND ' STREET ADDRESS
crv-st-ze | LIVE QAK FL CITY-ST-2IP
TIME D O Delete TITLE [ change  [J Acdition
NAME HARRELL, MIXE NAME
staeeT aporess | 111 E. HOWARD STREET ADDRESS
crv-st-zp | LIVE QAK FL CITY-S7-2IP
TE 0 O Delete TITE [JChange [ Adcition
NAME CRAPPS, JAMES NAME
seeT aooress | 11TH STREET STREET ADORESS
crv-st-z¢ | LIVE QAK FL CITY-ST-2IP

12, | hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
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 tha corporation or the regeivegor trustee empowered 10 execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attach ith a all other life pmpowered.

SIGNATURE: __ RIS QUIRSM ¢. Leibfried 4/27/00 904-362-3433

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #




