2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NOOO00004884

1. Enthy Name

WAKULLA HIGH SCROOL BUILDING SCHOLARSHIP PROGRAM

» INC.

Principal Place of Business

660 REHWINKLE RD
CRAWFORDVILLE FL 32327

Vv’

Mailing Address

860 REHWINKLE RD
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED
08,2002 8:00 am

ecretary of State

(09-08-2002 90089 041 ****61 .25

RGN B AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3719?53 Not Applicable
i i Count iti
Zip Couniry Zip ounky 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fes Required
e 6. Name and Address of Current Registered Agent —— 7. Name and-Address of New Registerad Agent—~ —. —— -~ <
Name

CARTER, MIKE ESQ

v

Street Address (P.O. Box Number is Not Acceptable)

3047 CRAWEORDVILLE HWY
CRAWFORDVILLE FL 32326
. City FL Zip Cecde
8. The above named entity submits this statement for the purpase of changing ils regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed o printed name of registared agent and titla it applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Detete TITLE [ Change [ Addition
NAME CARTER, RH. JR NAME
STREET ADDRESS | 860 REHWINKLE RD STREET ADDRESS
an-si2¢ | CRAWFORDVILLE FL 32327 CiTY-5T-2P
TITLE D T O Delete L O change  [J Addition
NAME DODSON, SUSAN NAME
street aoohess | 443 HARVEY MILL RD. STREET ACDRESS
_cmv-st-2p_ |GRAWFEORDVILLE FL.32327. ey emcrmnll TCSTIP | s e
TIE D [ Delete TILE O Change [ Addition
NAME CARTER, MIKE NAME
sTheer aooRess |77 FRANK JONES RD STREET ADDRESS
cmy-sT-2° |CRAWFORDVILLE FL 32327 CITY-ST-2IP
TiTLE ’ O pelste TITLE {1 change  [T] Additicn
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filin
c?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered 1o 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 ‘a;lqch with nﬁss, with all other like empowered.
L PRI, : .
SIGNATURE: TS A0ACE RECAITECay Te v Y T-24-02  g¢0/726-T¥S

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date

Dayfne Phone #

CR2E037 (9/01)



