5. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000003496

1. Entity Name

gETAC FOUNDATION FOR ENVIRONMENTAL EDUCATION, IN

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90331 023 ****61.25

Mailing Address

1010 NORTH 12TH AVE.
PENSACOLA FL 32501

Principal Place of Business

+.1) NORTH 12TH AVE.
“NSACOLA FL 32501

Uwv e~ —

2. Principal Place of Business 3. Mailing Address ‘

LT

N0

Suite, Apl. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

City & State City & State 4. FEI Number Appiled For
52-1704017 Not Applicable
Zi Count i ' it
P ounty Zp Gaunlry 5. Certficate of Status Desired [ fei;t’?q /jodional
% _6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
= P S e - - R R - Narfe= =~ =~ - - . [ .. - - -
PARRISH RGDNEY Street Address (P.Q. Box Number is Not Acceptable)
1]
1010 NORTH 12TH AVE.
PENSACOLA FL 32501
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.
I
I
SIGNATURE '
Signature, typed or printed name of registerad agsnt and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be Make Check Payable to

a

Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete TITLE [ Change [ Addition
NAME MEHRLE, PAUL NAME
STREET ADDRESS | BOX 708 N/A STREET ADURESS
erv-s1-2¢ | GREENFIELD IN CITY-ST-2IP
TMLE ST ] Delete TITLE [Jchange [ Addtion
NAME MAYER, FOSTER L # NamE
sTREeT ADDRESS | QONE SABINE ISLAND DR STREET ADDRESS
omv-st-2F | GULF BREEZE FL . cmy-sT-2p
T D T T T T T T Ol Dtk me " o T [dcChnge [ Addition
NAME KENAGA, EUGENE DR. NAME
sTreeT AnDRESS | 1584 EAST PINE RIVER ROAD STREET ADDRE3S
cry-st-2r [ MIDLAND M1 48840 - CITY- ST-ZIP
TITLE i} 3 Delets TITLE O Change (3 Addition
NAME PARRISH, RODNEY NAME
sTrReeT AD0RESS | 1090 NORTH 12TH AVE. STREET ADDRESS
crv-sT-2f | PENSACOLA FL 32501 CITY-ST-ZIP
TITLE PP [ pelete TITLE [1 Change  [J Addition
NAME BISHOP, WILLAM NAME
steer aooress | UNIVERSITY OF MISSISSIPPL N/A STREET ADORESS
anv-st-zp {UNIVERSITY MI CITY-ST-2IP
TME v [ Delete TIMLE [ Change [ Addition
NAME GIESY, JOHN P NAME
sTreeT 00RESS | MICHIGAN STATE UNIVERSITY N/A STREET ADDRESS
crr-s-2F | EAST LANSING M! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption ¢
indicated on this report geasgolemental report is true and accurgie
of the corparation or th§ receiyer ar truptee empewered to execute thi
changed, or on an attachryent with an Rddress, with all other ke prpwered,

SIGNATURE:

statgd in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
ey that my signaturesshail
eport as required by C

ve the same legal effect as if made under oath; that | am an officer gadi
ter 617, Florida Statutes; and that my name appears in Block 10

~ v Daytime Phone #

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED [HAME OF SIEMINI

@?r 22-85p

CR2E037 (9/01)

VARK ZTD

4




