2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 757855 ecretary of State
1. Entity Name 04-28-2003 91376 032 ****61.25
UNION COUNTY 4-H FOUNDATION, INC.
Principal Place of Business Mailing Address
25 NE 1ST STREET 25 NE 18T STREET
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEj Number 59.2130797 Appiied For
Not Applicable
Zp Counury ap Country 5. Certificate of Status Desired O $8'75 Additicnal
) Fee Required
6. Name and Address of Current Registered Agen . 7. Name and Address of New Registered Agent
- . o e e emg o e T ¢ T LN n e R e TR T T e T o o — - o = LT ey e
BREMAN,JACQUE W. Street Address (P.O. Box Number is Not Acceptable)
25 NW 1ST STREET
LAKE BUTLER FL 32054
City FL Zip Code

8. The above named entity 8ub£n[ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SrGNA‘_l'UHE‘/T 9“’("\

- SW)BG or prﬂed nama of registere.d(agsm and title if applicebla. {NOTE: Registared Agent Bigriature reguirad when reinstating) DATE
. 'fi
. 5 ! . . . .
. iLE NOW: FE ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
3 FILE NO _ E IS 561.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD ~ [ Delete TITLE O Change [ Addition
NAME WOODINGTON, BILLY NAME
STREET ADDRESS | PO BOX 754 STREET ADDRESS
CITY-ST-2P LAKE BUTLER FL 32054-0754 CITY-ST-2IP
TME Vo [ Delete TmE [ Change [ Addition
NAME DICKS, LINDA RAME
sTREET ADDRESS | AR BOX 352 STREET ADDRESS |
CITY-ST-2P LAKE BUTLER FL 32054 CITY-ST-2IP
TME™ sSD L fReem T Doeiee” ~ ~ e | 3D /T o T T T W crange [ Addition
NAME NETTLES, KAY v /T X
STREET ADDRESS | RR 3 BOX 1550A4 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE D O oelete e {IcChange (] Addition
NAME BREMAN, JACQUE W. NAME
sweer aoress | 26 NE 1ST STREET STREET ADDRESS
CITY- ST-2IP LAKE BUTLER, FL 00000 CITY-ST-2IP
L T §(De|ele T [Ichange [ Addttion
NAME PARRISH, ALLEN y NAME
STREET ADDRESS | 105 NE BTH AVE STREET ADDRESS
CiTy-ST-2IP LAKE BUTLER FL 32054-1314 CITY-5T-2P -
TILE O pesete gyt [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-20 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empgeered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary address powered.

‘SIGNATURE: S AN e i RE@@LRED,,,,, S

e

CR2E037 (10/02)



