2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 754547 ecretary of State
1. Entity Name
04-28-2003 90456 044 ****5] 25

PRIDE IN ACTION, INC.
Principal Place of Business Mailing Address
109 E. HOWARD STREET 109 E. HOWARD STREET ’ !
P.O. BOX 818 P.O. BOX 818
LIVE CAK FL 32060 LIVE OAK FL 32060 '
2. Principal Place of Business 3. Mailing Address ““"l |||” ||m I|||II||” |||” lm I “M" |IIH m“ Im“lm lm

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-2037306 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e =. .Fes Required
—— ... 6..Name and Address of Current Reglstered' Agent = ™ -~ - T 7. Name and Address of New Registered Agent
Name
LEIBFRIED, KETH C -
! Strest 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
'the obligations of registered agent.

SIGNATURE
! Signature. typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to 1
FILE NOW: FEE IS $61.25 ) :OU May Be
$6 Trust Fund Contribution. O Added to Foes Florida Department of Stat;‘g
‘ I
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E ’ [ peteta TITLE [JChange [ Addition
NAME HARVARD, LEE - NAME
steeet anoress | 109 E. HOWARD STREET ADDHESS
CITY-S3-ZIP LIVE OAK FL CITY-ST-ZiP
TITLE VD T Delets TITLE [Ochange  [] Addition
NAME CRAPPS, DANIEL HAME
steeT sooress | 120 E. HOWARD - STREET ADDRESS
omvstzp |UVE QAK FL.-.o— - - e A oomv-stp e . — e o - e
TITLE SD O Detate TITLE Clchenge [ Addition
NAME CALVITT, DICK . NAME
streeT appress | RIXFORD ROAD STAEET ADDRESS
CITY-ST-7IP LVE QAK FL CITY-S7-2IP
TITLE 1D [ pekete TITLE (O charge [ Addition
NAME LEIBFRIED, KEITH NAME
STREET ADDRESS | 326 WESTMORELAND STREET ADDRESS
omy-sT-2P [ LIVE QAK FL CITY-ST-2IP
TILE D 1 Detete I TITLE [Dchrange [ Addition
NAME HARRELL, MIKE NAME
streeT ApDRESS { 111 E. HOWARD STREET ADDRESS
arv-st-2¢ | LIVE OAK FL GITY-§T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME CRAPPS, JAMES NAME
streer aooress | 19TH STREET STREET ADDRESS
cre-sT-2P | IVE QAK FL CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recgiver or trustce empowered to execufe-tiis report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaphrpént with an address, with all.ather lik owered.

SIGNATURE: NEEXXZUKETERIC. Leibfried 4/24/03 386-362-3433

g ‘

CR2E037 (10/02)

l
t



