2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000005934

1. Entity Name

NORRIS D..LANGSTON YOUTH SCHOLARSHIP FOUNDATION,

Principal Place of Buginess

PO BOX 381
PORT ST. JOE FL 32456

Mailing Address

PO BOX 391
PORT ST. JOE FL 324570391

2. Principal Place of Business

402 BATTLE_ STREET

3. Mailing Address
P.O. BOX 391

Suite, Apt. #, etc.

Suite, Apt. #, ate.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90132 045 ****6] .25

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
PORT ST. JOE, FLORIDA_ | PORT ST. JOE, FLORIDA ~ 59-3528460 Not Applicable
Zip Country Zip Country . . B8.75 Additional
32456 . _GULF _ . .32456 6 .| CILF- e j:Eiﬂ@iﬂ??ﬁiﬂ = u _— ?ee Reqmrec.;l
§. Name and Address of Cusrent Regtstered Agem 7. Name and Address of New Registered Agent
Name |
Street idgresgfﬁég, B ﬁumEer is Not Acceptable)
LANGSTON, DAVID B 402 Battle Street -
402 BATTLE STREET -
PORT ST. JOE Fl. 32458 : .
City FL Zip Code
Port St. Joe, Thac e

o LU

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

ﬁv. 2S5 0

Jm‘aMNné KJ&M LN *IOTE Ragisterad Ageni signature required when reinstating)

« .~ DATE M

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PS 1 Delete TITLE [ Change [ Addition
NAME LANGSTON, DAVID B NAME
STREET ADDRESS | 402 BATTLE STREET STREET ADDRESS
CITY-ST-2P PORT ST. JOE FL 32456 CITY-ST-2P
TIE v ) Delete TIHE O change [ Addition
e WHITE, WILLEE S SR e e
STREET ADDRESS (717 RICHARDSON STREET e N TR ADORESS e e
CITY ST P CHATWAC]“UEE FL°99394 : - =7 ) env-sT-zp
TITLE T 3 Deletz THLE [ Change [ Addition
NAME HARRIS, HENERY NAME
STREET ADDRESS | 304 AVENUE F STREET ADDRESS
CITY-ST-2P PORT ST. JOE FL 32456 CITY-§T-ZP
TITLE - S O belete TITLE [ Change  [J Addition
NAME LANGSTON, ERIC NAME
STREET ADDRESS 297 AVENUE D STREET ADDRESS
erv-sT-2P = | DORT ST, JO_E~FL'§2‘4EBM ) CITY-ST-2IP
THLE Cc O Dekete TITLE [JChange  [] Addition
NAME RAFFIELD, EUGENE NAME -
STREET ADDRESS | 2403 CYPRESS AVENUE STREET ADDRESS
GITY-ST-2IP PORT ST JOE FL 32456 CITY-ST-2ZIP
TITLE o [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

121 hereby certify that the information supplied with this fl\l

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 an accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anachmeW
fing.) s,
SIGNATURE: VA A @y EyFARNUIRED

o%- 26+ 00

SIGHATURE AND TYPED }n PRINTED ms OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phahe #

CR2E037 (9/99)

!




