2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 26, 2003 8:00 am

DOCUMENT # F01000004887 Secretary of State
1. Entity Name A 02-26-2003 90141 009 ****70.00
PREGNANCY SUPPORT CLINIC OF VALDOSTA, INC.
Principal Place of Business Mailing Address -
607 MARION STREET PO BOX 920
MADISON FL 32340 MADISON FL 32341
\I
S — — T ACADG AT
Suite, ApL. #, etc. Sulte, Apl. #, eto. e \ [0 CHECK HERE I MAKING CHANGES
City & State City & State . 4. FEI Number 58.2013835 , Applied For
™ < Not Applicable
Zip Country Zip Country ; Certificite of Status Desired ,‘:\1 e $8'75 Additional
R T R - Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent .
Name ot
REEVES, GEORGE-T -~ -- - T T " | streétAddress (PO Box Number s Not Acceplable)  — - © T
901 W. BASE STREET ‘ i ’
MADISON FL 32340 . - . ’
City , FL" Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature. typed or printed name ot ragistered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE

FILE NOW: FEE IS $61.25 $5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

Me;ike Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PCD ' O Deteto LE [Jchange [ Additicn
NAME WHATLEY, JIMMY NAME

STREET AnORESS | 2526 JERRY JONES STREET ADDRESS

CiTy-S1-2IP VALDOSTA GA CITY-ST-2IP

TILE VD O Detete ME Ochange [ Addition
NAME MARTIN, PHIL NAME

STREET A0DRESS | 5583 QLD U.8. 41 STREET ACDRESS

CITy-ST-2IP LAKE PARK GA CITY-sT-2IP

TITLE sD O Delete TILE O change  [J Addition
NAME CRAWFORD, GENE NAME

STREET ADDRESS | 2831 LAKELAND HWY _ .. . . o e SIREFTADORESS [~ _ N

ory-st-2f | VALDOSTA GA oITY-ST-2P N oo T -
TME [ pelete TIME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TITLE [] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

e O Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

OITY-ST- 1P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

of the carporation ar the receiver or rustee empowered 10 execute this report
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬂf’\{'[_ED 02 10- 0>

| he i i in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

229-293-4158

N WM ATIIRE ANM TYDER MO P A P

QUG 358

CR2E037 (10/02)



