2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F98000005934

1. Entity Name

NORRIS D. LANGSTON YOUTH SCHOLARSHIP FOUNDATION;®

INC.

Principal Place of Business

402 BATTLE ST

PORT SAINT JOE FL 32458

Mailing Address
PG BOX 391

PORT ST. JOE FL 32456

i

2. Principal Place of Business

402 Battle Street

3. Mailing Address

P,O, Box 391

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

02 8PR 19 AM 9: 09

SECRETA
ALLAHASSEE

i

DO NOT WRITE IN THIS SPACE

|

RY OF STATE

i

|

City & State City & State 4. FEI Number Applied Far
Port St. Joe, FL Port st. Joe, FL 58-3528460 Not Applicable
- " - -
o Country ap Country 5. Certificate of Status Desired O ?BES A_ddcllﬂonal
32456 GULF 32456 GULF &8 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Landagctan

D L - | I
Siroet Adtrass (F.0 faox Ndmper & NoT Acceptable)

SIGNATURE

__LANGSTON. DAVIDB. ... | e oo TR T ! .
402 BATTLE STREET 402" Battre Strest
PORT ST. JOE FL 32456 - —
i | Q08
" Port St. Joe, FL | 32456

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.

Signatura, typed or printed name of ragisisred agent and title if appkicabla.’

DAVID B, LANGSTON/EFOUND

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

CTOR
=

Lo 2y

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE ] O peiete TE Clcenge [ Addiion | S
NAME WYNN, ADRAIN NAME =
strceT A0oREss 1237 8TH STREET STREET ADDRESS g |
orv-si-2¢ | APALACHICOLA FL 32320 oiTy-ST-2 R
TMLE T 1 Delete ME [ change [ Addition | G
NAME LANGSTON, ERIC NAME —- — e R
STREET ADDRESS | 227 AVENUE D STREET ADDRESS 5130%2.,%‘%3% ﬂ]%inza o
omv-s-2¢  |PORT ST. JOE FL 32456 CIry-S7-2IP e e ]
TITLE ¥ O petete TILE [ Change ] Addition
NAME SANBORN, MARTHA NAME
STREET ADDRESS 1013 M_ABVIN AVENUE STREFT ADDRESS

TSP EFHT'ST*JOE'FL-szm‘ R oS — SE— S .
TITLE [ Delete TMLE . Change  [J Adcition
NAME RAFFIELD, EUGENE NAME Co'f'Ct_lalr nan
stieeT sooress (2103 CYPRESS AVENUE sweersonnss | Raffield, Eugene
env-sT-26 |PORT ST JOE FL 32456 CITY-5T-2P 21 0.3 Eyprﬁf 5 Av_enugn L
—_ ’p O o — Port—st.—J0e, FL 32456 qruge L Addiion
NAME DAWSON, VANESSA HAME
sraeer a0oress |1113 THOMAS DRIVE STREET ADDRESS
crv-s7-2¢  |BLOUNTSTOWN FL 32424 CITY-S1-2P
TLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify thal the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustae empow

changed, ar on an attachment with ag address, with all other like empowered.
‘ \ T = e = [
SIGNATURE: M oG REQUIRED

1 _,r\\u‘-pn x5

th this filing does not qualify for the exemplion
is true and accurate and that my signaiure sh

stated in Section 119.07(3)i), Fi
all have the same legal effect as if made under
ered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name a|

orida Statutes. | further certify that the information
cath; that | am an officer or director
ppears in Block 10 or Block 11 if

¥ sSiGNATURE AND

£
TYPEDAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

)




