P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NOOO00005136 Sep 02}21.300, e S0 am
1. Entity Name ecre a O a e
09-02-2002 90143 044 ****g] 25
| FREDRICKSON SPAY NEUTER FOUNDATION, INC. /
Principal Place of Business Mailing Address
' 1023 BARRACUDA P. 0. BOX 27389
PANAMA CITY FL 32411 PANAMA CITY FL 32411
T v A
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" NOT APPLICABLE NorAopicanis
Zip Country Zp Couriry 5. Centificate of Status Desired N $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

et i =

Street Address {P.C. Box Mumber is Not Acceptable)

FREDRICKSON, THEA

1023 BARRACUDA
PANAMA CITY FL 32411

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

3
.y After September 13, 2002, : 9. Election Campaign Financing $5.00 May Be Make Check Payable to

} " min. will be $236.25. < Trust Fund Contribution. a Added to Fees Department of State
10. ' OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [T Change [ Addition
NAME FREDRICKSON, THEA NAME
STREET ADURESS | 1023 BARRACUDA STREET AGDRESS
CITY-ST-ZP PANAMA CITY FL 32411 CITY-ST-2IP
TILE D [ elet TITLE Clchange [ Addition
NAME BRYANT, ROWLETT W NAME
STREET ADDRESS | 833 HARRISON AVE. STREET ADDRESS
cm-St-28 | PANAMA CITY FL 32401 Limy-ST-21P L P
JIILE D 7 Delete TITLE [ change [ Addition
NAME WEATHERSBY, CHARLES M NAME
STREET ADDRESS | 2232 24TH ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-$T-2IP
TMLE O pelete TITLE (O cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TME ) O Delete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-5T-21P

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 infermation
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 recejuer or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aﬁachlpm%t

ith an address, W|th a er like empowered.
SIGNATURE: fig(ﬁ 46bh WM&/@) £/a6/o0r

CRR2ED37 (4/02)



