2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002320 Jan 16, 2002 8:00 am
1 Entty Name Secretary of State

THE CHIPOLA REGIONAL SCIENCE AND ENGINEERING FA! wokk

R |NCOHPOHATED . 01-16-2002 20231 006 61.25
Principal Place ¢f Business Mailing Address
2903 JEFFERSON STREET 2903 JEFFERSON STREET
MARIANA FL 32445 MARIANA FL 32446

-=undf

ll

IR R

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicabi
i : Count Zi
Zip ountry P Country 5. Certificate of Status Desired O ?eae gesqlﬁ?;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALLER. FRANKE — -~ e Street Address (P.O. Box.Number is Not Acceptable) - »x-—
2903 JEFFERSON STREET
MARIANA FL 32446
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and lille it applicabla. {NOTE: Registered Agsnt signature reguired when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS > ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TE  * D [ Gelete TILE [l change [ Adaition

NAME TIDWELL, ALLAN
strees aooress | 3094 INDIAN CIR.
arv-s1-ze - |MARIANNA FL 32448

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange [ Acdition
NAME

TILE D O oelste
NAME WALLER, FRANK E

staeet anoress |JCSB, JEFFERSON STREET STAEET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP

TITLE 5 O pelete | TITLE [ Change [ Addition

NAME LASSETER, JOAN NAME . i

stheer Anoress | 3094 INDIAN CIR. STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 eIy -SI-2P

TITLE T [ Dslete TITLE [ Change [ Addition
NAME JACKSON, BEVERLY NAME

sTREET ApomREss (2003 JEFFERSON STREET STREET ADDRESS

CITY-ST-2IP MARIANA FL 32445 CITY-ST-2IP

THLE 3 celete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§7-2P CITY-81-2P

TITLE [ pelets TITLE [ cChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing does not qgualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgen addigss, with all other li emp wers
SIGNATURE: Mﬁ?f VRCEIRELF ok £ whiller  J-8-200%  f5D- 11200

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons

CR2E037 (9/01)



