2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am

1. Entity Name 01-17-2003 90058 049 ****6] 25
Principal Flace of Business . Mailing Address
SOUTH ON HWY 47 SOUTH ON HWY 47 I BRIE S
RT.10.BOX 918 FEOBONE- &0
LAKE CITY FL 32025 ) LAKE CITY FL 32025 ’ e
us us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEINumber £0.-1082806 Applied For
Not Applicable
i i Zi Count ‘ . iti
2P Country ® ountry 5. Certificate of Status Desired 0 $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Tt e e © e o . - - Name' - m~er™2 = e g T Lm0 T L o LT -
CRAWFORD’ CHARUE H Street Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 3416
LAKE CITY FL 32024
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATIIJF?E
Bt ! Slgnaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I ; 9. Election Campaign Financing $5.00 May B Make Check Payable to
t FILE NOW: FEE IS $61.25 - . ay be
$ Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TMLE [ change [ Addition
NAME CRAWFORD, CHARLIE H HAME
STreeT ADDRESS | RT 2 BOX 3416 STREET ADDRESS
ory-st-2p | LAKE CITY FL 32024 CITY-5T-2IP
TIE D [ Delete e [ change (] Addition
NAME MOSELEY, LAMAR NAME
staeeT acoress | ROUTE 1, BOX 312 STREET ADDRESS
CITY-§7-7IP FT. WHITE FL CiTY-5T-2IP
TME 10 : " T - Cogleg ™ Jme — |7~ T emrs s s so o= e soemefoChange- [ Addition
NAME KING, RANDY HAME
streeT anoress | ROUTE 4, BOX 40 STREET ADDRESS
crv-st-7° | LAKE CITY FL CITY-ST-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME TERRY, JAMES 1. NAME
streeT aooress | ROUTE 5, BOX 608 STREET ADDRESS
cry-st-zr | LAKE CITY FL CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME TOWNSEND, W. H. NAME
steeer ADoress | ROUTE 8, BOX 3960 STREET ADDRESS
orv-st-ze (L AKE. CITY FL CrTy-5T-2IP
TITLE D ‘ . [ Delete TTLE [Jchange [ Addition
NAME HLLC.wW. . NAME
street aD0RESS | ROUTE 6, BOX 69 . STREET ADDRESS !
om-s7-2P | LAKE CITY FL CITY-ST-7iP
12. | hereby certify that the information supplied with this filin g does nat qualify for the eyStgption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my sig e shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as ry gd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other er empowered.
[t u— g . -
SIGNATURE: .~~~ SICG %ﬁ,n T REN LA [—Y-03 (38) 753423
SIGNATUR{ TYPED OR PRINTED NAME OF SIGNIN 0 FHCEH OR DIRECTOR Dala - Davtime Phone #

CR2E037 (10/02)




