2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # NOOO00004904

1. Entity Name:

LEROY AND ALICE PATE FAMILY FOUNDATION, INC.

ecretary of State

04-11-2003 90202 042 ****5] 25

Principal Place of Business

168246 HANCOCK BLUFF ROAD
DADE CITY FL 33523

Mailing Address

18246 HANCOCK BLUFF ROAD
DADE CITY FL 33523

2. Principal Flace of Business

3. Malling Address

LR R

Suite, Apl. #, eic.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3667465 Applied For
e e e e e e m T m e— g b [ o araen | | NOt Applicable.
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JE
et

PATE, LEROYL .. =& -
13540 N. FLORIDA AVENUE
SUITE 203

TAMPA FL 33613 ‘

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent signature required whan reinstating)

DATE

Signature, typad cr printed name of registered agsnt and litls if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PO O pelete TITLE (D change  {J Addition | S
NAME PATE, LEROY NAME =]
streeT aocress | 18246 HANCOCK BLUFF ROAD STREET ADDRESS g
arr-st-2¢ - |DADE CITY FL 33523 CITY-ST-2P g
TME STD O Deiete TE Ol change [ Additicn %
HAME PATE, ALICE § HAME

sTREET ADDRESS | 18246 HANCOCK BLUFE 'ROAD- e T T R e apoRgsd |~ T TRTERS T T T m T T T e e 1.
CITY-ST-2IP DADE CITY FL 33523 CITY-5T-2IP

TITLE D [T Delete TLE O change [ Addition

NAME WATSON, LYNNE P NAME

stReer anoress | 1936 CAHABA CREST DRIVE STREET ADDRESS

orv-sT-2¢ | BIRMINGHAM AL 35242 CITY-5T-2F

TMLE D . [ pelete TLE J Change [ Aodition
NAME PATE, BETH A NAME

strzeT aooress | 10875 MORTONS CIRCLE STREET ADDRESS

cry-s1-z0 - | ALPHARETTA GA 30022 CITY-ST-2IP

TITLE O pelete TTLE [Dchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-587-ZIP

TITLE ] Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-7P

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 repert or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar 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

other like empowered.

changed, or on an attachment with an address, witl

SIGNAT

URE:

852 588-092¢

63




