FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

DOCUMENT # N.o DCCOD HS) Secretary of State

1. Entity Nama 05-21-2001 90360 032 ****51.25
Two Egg Foundation, Inc.

Prifeipal Piaca of Businass Maﬂing'Addr@.ss
4884 Cape San Blas Road Same

PortASt. Joe, FL 32456‘ E , A0070770

2. Principal Place of Business. 3. Mailing Address
_ T S‘r*«
Suife, Apt, #, otc. Suite, Apt, . etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Appiisd For
. | Not Applicable
Zip Country Zip Country 58 75 Additional
. 8. Certificata of Status Desired D Fee Required
6. Name and Addmss ofCurrent" gistered Agent 7. Name and Address of New Reg. d Agent PR R
' Thomas S. Gibson - T B i .
206 EastoFourth Street Strest Address (P.O. Box Number is Not Acceptabie)
Port St. Joe, FL 32456
City FL l Zio Coda
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
|| sianaTURE : i . : . )
R . SI0natune, typad o printed NAMS of regisiered agent and e if applicadle. mﬁ:wwwmmmj . : DATE -~ i
§. Election Campeign Financing ~~  $5.00 May Be
Trust Fund Contribution.” »  Added to Fees
FFICERS AND DIRECTORS N S OO [ ANGES T0 GFFIGERS AND DIRECTORS IN T R
TRE President/Director 03 Dette 4 e Dorange (3 Adtiion | S
| Bethea Patterson o B R =
STRETRORESS | /884 Cape San Blag Road = - | Diugiyeis 3
vsw | Pore Sereyoar BLA52898 _ Norsw | 2
e VicemPres;dent/.Director O3 ool e . O cremge (] Addiion g
HAME Sarah Macgregor L
smeeTapohess | 1111 Arlington Blvd., Riverglace STREET ADDRESS
ov-star | W. #431, Arlington VA oY -S7-2P
e Secretary/Director O puiee L me ] o _ . Clowme  Oadtion [
we - |'Matilda-Apndrews = —— = o ST cRewa s - T o - ’ T
smeeraporess | 3917 Napanee Road ff STREET ADORESS
orv-st-® | Louisville KY 40207 Cy-St-29 :
TLE 3 petets ‘¥ ome O change [ Addition
NAME § e
STREET ADDRESS ) -§ sreEr AvoRess
CIy-§1-2P OTY-SF-2p
TRE [ petete TmE Olchege [ Addition
NAME HAME : .
Y- $1-2F - . . ) : cv-star | T
WRE L . . Co ‘ + {:jﬂtm TITLE EEDU RIS B ‘J"' . 1“
Y P e T e LT - "
| STREET ADDRESS| . wit b T T R STREET ADORESS
oiry-s2P A LA s - . Kowestze .
12. lherebyceru matmmnfomationsuppliedmhmrsﬁm doesnotquahfy!ormeemmpuonmdm&cﬁonng 7{3)J}, Florida Statutes..| further certify that the information
ity repano:supp!ermnmlr eport is true curm ﬁ\dm ﬁonat&e%%v&n;_’ Ie»;;glui eclas:fr&agsm cath; that { luna lod??gw%ld"ﬁ?fi
ol ECOVDOIBWI MWU’WS MIWGI’BG[OBXBC e El'BﬂO!iBSI' Florida my name appearg In of Bloc) i
changsd, or on an attachment with an address, with all like empowered. o 4

SIGNATURE: Eéﬁﬂw 5m) A 30-0] 350-229-98Y ]

SIGNATURE AND TYPED DR PRINTED NAME OF EKZNING OFFICER OR DIRECTOR Date Daytime Prone 4




