2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2001 8:00 am
DOCUMENT # NO0000005831 Secretary of State

CITIZEN'S HIGHWAY INITIATIVE PROGRAM, INC. @) 07-19-2001 90236 024 ****61.25
Principal Place of Buginess Mailing Address N~
155 NORTH BRIDGE STREET PO BOX 757 ‘ g
LABELLE FL 30905 LABELLE FL 33935 ADLZ8DZY
e e RO WO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(nS - pthrS s/ Not Applicable
Zip Country Zip Country O $8.75 additional

5. Ceniificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ = . P T T, P . Name | - - e )
4 - — T =
HALL,}TALARRY T Street Address (P.O. Box Number is Not Acceptable)
155 NORTH BRIDGE STREET
LABELLE FL 33935
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 10
TITLE PD O Delete TMLE ; [ Change  [1 Addition
NAME HALL, LARRY T NAME
steeTanpress | 155 NORTH BRIDGE STREET STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-2IP
TTLE VO 3 selete TITLE [J Change [ Addition
NAME SIMMONS, CRAIG NAME :
streer anoress | 640 SOUTH MAIN STREET STREET ADDRESS
CITY-8T-7IP LABELLE FL 33935 ] CiTY-ST-71P
me 0 8D T T T = T o e | ST e TS e - Cchange [ Addition
NAME JAMES, JENNIFER NAME
smeer a0oress | 481 WEST HICHPOCHEE AVENUE STREET ADDRESS
CITY-S7-2IP LABELLE FL 33935 CITY-ST-2iP
T () 7 Delete 1 e Ol Change ] Additon
NAME (GROVES, JANICE NAME
streeT apoRess | 4012 ROCKAWAY LANE STREET ADDRESS
CITY-ST-2I LABELLE FL 23935 CITY-ST-2P ’
e D , O Dewete TITE ' [ Change [ Additicn
NAME BAIRD, LESTER B SR NAME
strestanoress | 25 EAST HICHPOCHEE AVENUE STREET ADDRESS
CITY-ST-2P LABELLE Fi 32935 CITY-ST-2P
TILE D O Delste TILE [J Change [ Adcition
NAME BOARDMAN, THOMAS K NAME
streeT anohess | RT 2 BOX 134, POLLYWOG PT. STREET ADDRESS
CITY-ST-2PP LABELLE FL 33935 CITY-5T-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 supplemeant 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
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rall other ke empowered. }

{E REQUIRED S

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE: St

1)

CR2E037 (5/01)




