2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOQ005136 Feb 01, 2001 8:00 am
- Bty ame Secretary of State

rronges

FREDBICKSON SPAY NEUTER FOUNDATION, INC. 02-01-2001 90183 025 ****61 25
Principal Place of Business Mailing Address
1023 BARRACUDA P. O. BOX 27383
PANAMA CITY FL 32411 PANAMA CITY FL 32411 000 1 27 26
e A e ] ——— —— e e — D - - - ——— T S .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: i
City & State . City & State - 4. FEI Number pplied For
: 7 i .- - Not Applicable
p - = B
® ’ Country . Zip o Country &. Certificate of Status Desired O $8.75 Additional
.- . o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' . ' .Name
FREDRICKSON THEA Streei Adéress {P.O. Box Number is Not Acceptable)
] ]
1023 BARRACUDA :
PANAMA CITY FL 32411 ,
City ) FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed narna of registersd agent and titls it epplicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
P il s T B2 - = - - - - T T T PO RS } S
FILE NOW: 9. Eleotion Campalgn Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State %
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Detete MLE [Jchange [ Adgition | S
NAME FREDRICKSON, THEA NAME =
sTReer a00Ress | 1023 BARRACUDA STREET ADDRESS 5
ury-sT-2r | PANAMA CITY FL 32411 CITY-ST-20P o
(o]
TITLE D . 3 belete TITLE [ Cnange [ Addition g
HAME BRYANT, ROWLETT W NAME
streer aopress | 833 HARRISON AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
e D Oogets: . J e D) Change [ Addition
NAME WEATHERSBY, CHARLES M NAME
STREET ADDRESS | 2232 24TH ST. STREET ADDRESS
CITY-5T-21P PANAMA CITY FL 32405 CITY-ST-2iP
Tme ’ [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS, - . oo S " - . .mo— [} = STREET ADDHESS - | e i e e N L
CITY-ST-2IP CITY-S1-2IP
TLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recgliyer or trusiee empowered to execute this reoort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

td

, % vREiTHEA A TREDRIcKsOV I/IA/W Y$0-239-t4 q

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH'bIFIEC'TOR Date Daytime Phora #



