SR

2002

CoA

=

3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0001495

1. Entity Name

TWO EGG FOUNDATION, IN

|

Principal Place of Business

4834 CAPE SAN BLAS ROAD
PORT ST. JOE FL 32456

Mailing Address

4884 CAPE SAN BLAS ROAD
PORT ST. JOE FL 32456

ERI

FILED
May 12, 2002 8:00 am
Secretary of State

03-07-2002 90034 006 ****5] .25

IR

i

2. Principal Place of Business 3. Mailing Address
Sulte, Apt, ¥, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cliy & State e —. |.4._FEi Number _ . B . . Appliad For - | ___.
: Bl S [k e T T il = = APPLIED FOR Not Applicable
Zip Country Zip Country " " $8.75 Additicnal
_ 5. Certificate of Status Desirad a Fee Raguired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agent
Narng
@BSON, THOMAS § SITBBI‘ Addrass (P.O. Box Number is Not Acceptable}
208 EAST FOURTH STREET
PORT ST. JOE FL 32456 :
City FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registared agent, or beth, in the state of Florida.
i
SIGNATURE i
Slgnature, typet & prictad name of (egistened agent ard tite # applicsble. {NDTE: Repistered Agen sipnetur e recuivec when reinstating) DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
F“'F NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fe‘;s Department of State
cf
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
me ) O Dotete e Dcrange [ Addttion g
HNAME PATTERSON, BETHEA NAME : e
sTheeT ADORESS 4884 CAPE SAN BLAS ROAD STREET ADDRESS &
t-57-2P  |PORT ST. JOE FL 32456 CITY-$T-2IP §
mE VPD [ osiete Tme Ochange [ Addition |G
NAME MACGREGOR, SARAH NAME
sTReET A00RESS 11111 ARUNGTON, BLVD., RIVERPLACE W, #431 oo —— . STEETADRESS | . o cormmc oo 7ot e o S e
em-st-22 " JARLINGTON VA 22209 cirv-§7-2°
TE ~|so _ - O Delets gme Dl crange [ Addition _
o ANGREWS; MATILDA E— D e B —
STREETADDRESS | 3917 NAPANEE ROAD STREET ADDRESS
on-sT-2P  [LOUISVILLE KY 40207 cmy-s1-2p
TITLE O Delete TINE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY - S1-2IP
e [ petets TITLE Cichange [T Acdition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CRY-ST-2P
Tme O Delete THLE [JcChange [ Adgition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby cenlify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of tha corporation or the recoiver or truslee empowsred ta exacuts this report as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: __S.GNATURE REQUIRE

Dayums Phone ¢
Pk W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICEA OR DIRECTOR pq.a_"b ;\ G, D 2
.

BEU-027- 7547




- - A ren At

B #éagaﬂ%’

o 9S-4 Application for Employer Identification Number
'(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
Rev. Dece:be'fm“ , government agencies, Indian tribal entities, certain individuals, and others.)
Deparymeny of the Trea ' ND. .
miern Revorue Seroce > See separate instructions for each line. ¥ Keep a copy for your records. OMB Re. 1545-0003
1 Legal name of entty {or individual} for whom the EIN is being requested
Two Egg Foundation, Inc.
-i‘-‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
g .
V| 4a Maling address {room, apt.. suite no. and street, or P.Q. box}i5a Street address (if different) (Do not enter a P.O. tox.)
—
E| 4884 Cape San Blas Road
[ .
a! 4b City, state, and ZIP code Sb City, state, and ZIP code
5| Port St. Joe, FL 32456
8_ & County and state where principal business is located
> Gulf County, Florida 32456
7a Name of principal officer. general pariner, grantor, owner, or trustor 7b SSN.ITIN, or EiN
Bethea Patterson, President/Dir - - .
8a Type of entity (check only one box) O Estate (SSN of decedeny)
O sole proprictor (SSN) ' (3 Plan acministratar {SSN)
[J pannership O Trust (SSN of grantor) . ‘
[ Corporation (enter form number to be filed} » O wational Guard [ suatefiocal government
O Personal service corp. '[J Farmers’ cooperative [} Federal governmend/military
[ Chureh or church- contro[led organization O remic L) Indian uibal governmentsianterprises
£ Other nonprofit organization (specify) » educational org, . Group Exemption Number (GEN) » .
[ Other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
ar applicable) where incorporated FL
9  Reason for applymg (check only one box} [ Banking purpose [specify purpose) »
[ started new business (spec-fy type)} > [ Changed type of organizalion (specify new lype) »
] purchased geing business
00 Hired employees (Check the box and see line 12.) {1 Created a rust {specify type) »
! Y/ pecily Uy
{_] Comptiance with IRS withholding regulations [ Created a pension plan (specify type) »
fckOther (specify) » Began educational organization
10 Date business sianed or alcquired (month, day, year) 11 Closing menth of accounting year
2/29/00 ; December
12 First date wages or annuities were paid or will be paid {month, day, year) Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day. year) . .. R N/ A
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agriculleral | Housenald Other
expect ta have any employees during the period, enter ~-0-.7 N 0 0 0]
14  Check one box that best describes the principal activity of your business. {_] Health care & social assistance [_] Wholesale-ageny/broker
O Conswruction [J Rental & leasing  [J Transportation & warehousing [ Accommodation & foed service () Wholesale-ctner [ Resal
[ Reatestate. [] Manufacturing [T Financa & insurance O ouwer specify - - . oL )
15  Indicate principal line of merchandise sold; specific construction work done; products produced: or services provided.
162 Has the appiicant ever applied for an employer identification Aumber for this or any other business? O ves X3 no
Note: If “Yes,” please complete lines 16b and 16¢.
16b I you checked "Yes” on fine 16a, give applicant’s legai name and trade name shown on prior appiicaticn if different from line 1 or 2 above.
Legal name » : Trade name W
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identfication aumber if knovn.
Approximale date when filed {mo., day, year} City and slate where filed Previgus EIN
Complete this section oaly if you wanl to authorize the named individual lo receive the entity’s EIN and answer gquestions about the completion of this form.
Third Designee’s name Designee’s Lelephone number {include &ea code)
Party Thomas §. Gibson (850 ) 229-8211
Designee Address and ZiP code Designee’s fax mumber (include area code}
P. 0. Box 39, Port St. Joe, FL 32457 (850 y227-1619

Undes penaltics of pasjury, | declare that 1 have examined this 2pplication, and 1o the best of my knowledge and befial, it is tue, coerect, and cumptele i// / ‘/// // //'//%//,

Name and title {type or print clearly) > Bethea Patterson, President/Dir.

Applicant’s telephone number finclude 2rea codg)

(850 )229-9541

Applicant’s fax number fincluge arez code)

Sigrare > 'D,Qj&\m) @C&Y@'f S5/ Dste > 4/10/02 () None

C m ee L ] 1 % ol en e Bt Rlmblmem cmm cararatos (e br et e e ™ar Ma 180558 Errm SS_4 (Pav 12.20013



