2002 UNIFoﬁM BUSlNEss REPORT (UBR) FILED

DOCUMENT # NOOO0O0001906 Feb 05, 2002 8:00 am
1+ Enty Narmo Secretary of State

JOE T. SCHOLARSHIP TRUST, INC. 02-05-2002 90036 049 ****61 25
Principal Place of Business ‘~ Mailing Address
501 WEST MEADOW STREET 501 WEST MEADOW STREET
{EESBURG FL 34748 : LEESBURG FL 34748
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3636182 Not Applicable
Zip F:ountry <l Country 5. Cenificate of Status Desired O $8.75 Aadtional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- R ) Name™~= ~— = ~ o il =
JOHNSON, STEPHEN W Street Address (P.O. Box Number is Not Acceptable)
1000 WEST MAIN STREET
LEESBURG FL 34748
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.

SIGNATUHE
\_“ | Slgnaturs, typed or printad nama of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F:)t;s ® Department of State
10. OFFICERS AND D'RECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TINE D [ Deiete ME [ Change [ Addition
NAME MCDANIEL, CHARLIE NAME
stacer aooaess |501 WEST MEADOW STREET STREET ADDSESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-71P
TITLE DvP O pelete TITLE [ change [ Addition
NAME LANGSTON, JOE _ NAME
stregr anoress | 501 WEST MEADOW STREET STREET ADDRESS
L j-Cmest-ze |LEESBURGRL34748_ _ . . ... _ CITY-ST-21P i e o .
TiLE D - O pelete TITLE [dchange [ Addition
NAME MORRIS, DEBRA J NAME
stheeT apoess 501 WEST MEADOW STREET STREET ADDRESS
cmv-s-ze - |LEESBURG FL 34748 CITY-ST- 2P
e D O Delete me O change [ Addition
NAME BLACKMON, CHESTER A JR. NAME
smeer aporess | 501 WEST MEADOW STREET STREET ADCRESS
crv-st-ze | LEESBURG FL 34748 . CITY-ST-2IP
TinE PD O Delets TLE _ Ol change [ Acdition
NAME TARDUGNO, STEVEN J RAME ' :
streeT aooress | 501 WEST MEADOW STREET STREET ADDRESS
or-st-ze LEESBURG FL 34748 CITY-ST-7P
e DT [ Delete TITLE [J change [ Addition
NAME MITCHELL, JACK D NAME
stReeT aooaess 501 WEST MEADOW STREET STREET ADDRESS
crv-s-2e | LEESBURG FL 34748 CITY-ST-2P

12. | nereby certily that the information supplied with this filing does net 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 and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or 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, or on an attachment with an.address, with all cther like empowered.
SIGNATURE: 5@“ N hf:'“ 05 22 OUIRE Rk [-18 02  352-365-7827

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytima Phona #

=

CR2E037 (9/01)

1

'



