2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘. Entity Name

DOCUMENT # 754547

| PRIDE IN ACTION, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90088 039 ****5] 25

crincipal Place of Business

9 E. HOWARD STREET
10. BOX 818
‘WE OAK FL 32060

Mailing Address

109 E. HOWARD STREET
P.O. BOX 818
LIVE CAK FL 32080

2. Principal Place of Business

3. Mailing Address

LGN AR

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'20373% Mot Applicable
Zip Country e Couniry 5. Certificate of Status De'si-r;ad_ d $8'75 Additionai
Fes Required
f - . _6.. Name and Address of Current Ragistered Agent- ——- - ... ~ - —- - 7.-Name and Address of New Registered Agent -
Narne
i Street Add P.C. Box Number is Not Acceptable
LEIBFRIED, KEITH C ress prable)
804 S OHIO AVE
LIVE OAK FL 32060 ‘
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, In the state of Florida.
P .
Ll v
SIGNATURE - "5 ™
3 Signaturs, t\;pad or printed name of registered agent and title if applicabla. (NOTE: Ragistared Agent signalure required when reinstating) DATE
r
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
hi} - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Delete TMLE [ Change [ Addition
iNAME HARVARD, LEE NAME
EaeeT Anzness |109 E..HOWARD STREET ADDRESS
FITY-ST-ZIP UVE OAK FL CITY-8T-ZIP
TIILE UV O Delesz TinE ] Change [ Addition
Nae CRAPPS, DANIEL NAME .
sTReeT anoReSS | 120 E. HOWARD: STREET ADDRESS . . -
crv-stzP |LIVEQAKFL _ . ) _Cm-s-ze. S e e
me SO I Delete e O Change [ Addition
have  |CALVITT, DICK NAME
STREET ADDRESS RIXFORD ROAD STREET ADDRESS
onv-s-2f || IVE QAK FL CITY-§T-2IP
T o O Celete TILE Clchange (3 Addition
HAME LEIBFRIED, KEITH NAME
STREET ADDRESS | 326 WESTMORELAND STREET ADDRESS
P\TY—ST-ELP LNE OAK FL GITY-ST-2iP
imLe D O Delets TITLE [J Change [ Addition
Nav HARRELL, MIKE NAME
STREET ADDRESS [111 E HOWARD STREET ADDRESS
cimy-sr-zip LIVE OAK FL CITY-ST-2IP
i‘rlTLE D O Detete TMLE [JChange [ Additin
NAME CRAPPS, JAMES NAME
STREET ADDRESS (1{1TH STREET STREET ADDRESS
.FITV-ST-ZIP LNE OAK FL CITY-87-2IP

112, | hereby certify that the information supplied with this filing does net gualify 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 and accurate and.that my signature shait have the same lega! effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute t#€report as required by Chapter 817, Florida Statutes; and that
changed, or on an attachmen} with an address, with all other fike emjpowered,

1

L o ‘ (D . '
'SIGNATURE: ___ SWGINA  pONetp 2-1-02

my name appears in Block 10 or Block 11 if

(386) 362-3433

SIGNATUREAND. TYPED'GR PRINTED NAME OF SIMJING OFFICER OR DIRECTOR Date

Daytima Fhone #

CR2E037 (9/01)



