2001 UNIFORM BUSINESS nEbon'r (UBR) FILED

1. Enty Name Secretary of State

LEROY AND ALICE PATE FAMILY FOUNDATION, INC. 03-19-2001 90486 014 ****6] 25
Princlpai Place of Business Mailing Address
18246 HANCOCK BLUFF ROAD 16246 HANCOCK BLUFF ROAD
DADE CITY FL 33523 DADE CITY FL 33523
,):‘
Sulte, Api. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59 -3 66796 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired O ?BJS Pfddilional
©e Required
~ars—=e—2— - G Name and-Address of Currant Registered Agent-=——— . _|-—_= =~ 7, _Name and Address of New Registered Agent
Name
PATE LEROY L ’ Street Address (P.O. Box Number is Not Acceptable)
.
13540 N. FLORIDA AVENUE
SUITE 203 , .
TAMPA FL 33613 City FL [ZPCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. D Added o Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 2 oelete TITLE [JChange [ Addition
HAME PATE, LEROY HAME
STREET ADDARESS | 18246 HANCOCK BLUFF ROAD STREET ADDRESS
CITY-ST-2P DADE CITY FL 33523 CITY-ST-21P
TITLE ST O petete TITLE O Change [ Addition
NAME PATE, ALICE § NAME
STREET ADDRESS | 18246 HANCOCK BLUFF ROAD STREET ADDRESS .
CITY-ST-2P DADE CITY FL 33523 . - ome-st-zp | ;
TITLE D ' 7 Delete TIME - ] Change [ Addition
NAME WATSON, LYNNE P NAME
sTReeT a00RESS | 1936 CAHABA CREST DRIVE STREET ADDRESS
ar-s-20 | BIRMINGHAM AL 35242 ciTY-57-7
TITLE D O Dslete TLE O change [ Addition
NAME PATE, BETH A NAME
STREET ADDRESS | 10875 MORTONS CIRCLE STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30022 CIy-St-2Ip
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2P '
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not 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 frue 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 of the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla ent with an address, with all other |jke smpowered.
'SIGNATURE: M@T%E Em (6o, . Pofe 3] itfo| 353-588-0934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytima Phone #

8

DOCUMENT # NOOOOG&049004 Mar 19, 2001 8:00 am :

CR2E037 (10/00)



