2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # NOOOOO005831 Apr 16,2002 8:00 am

1. Entity Name t f St t
CITIZEN'S HIGHWAY INITIATIVE PROGRAM, INC. ccretary of state
04-16-2002 90096 047 ****6]1 25

Principal Place of Business Mailing Address
155 NORTH BRIDGE STREET ‘PO BOX 757
LABELLE FL 33935 LABELLE FL 33935
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
65—104 1401 Not Applicable

Zip Country o Country 5. Ceniificate of Status Desired [ figg‘ Additional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
o e - T Name I ) -
HALL, LARRY T Street Address {P.O. Box Number is Not Acceptable)
155 NORTH BRIDGE STREET
LABELLE FL 33935 :
City FL Zip Code

B. 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.

SIGNATURE = 22 == .

Signatyie, typad cr, printed name of registerad agent and titla it applicable, {MOTE: Registered Agent signature required when reinstating) DATE
L v a et

. 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fig?ﬂ?é: ¢ Department ofy State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD I Delete e [Jchange (7] Addition
NAME HALL, LARRY T | naME
staeet anoress | 155 NORTH BRIDGE STREET H STREET ADDRESS
CITy-ST-2IP LABELLE FL 33935 H CiTy-57-2P
TITLE VD [ Delete TITLE 1 Change  [ZJ Additton
NAME SIMMONS, CRAIG HAME
steeer anoress | 640 SOUTH MAIN STREET STREET ADDRESS
CITY-5T-21P LABELLE FL 33935 CITY-ST-21P
TTLE ] SD . e - = <[] pe H 1 = - s e - - PTCaange [ Addition
NAME JAMES, JENNIFER 1 name ;
street anoAess | 481 WEST HICHPOCH | STREET ADDRESS c[_c_, le Le_
CITY-5T-2P CITY-ST-ZIP
TITLE 1D O Delete 1 TTLE [ Change (7] Addition
NAME GROVES, JANICE i NAME
staeet aporess | 4012 ROCKAWAY LANE N STREET ADDRESS
orv-st-ze | LABELLE FL 33935 | cirv-sT-7e
TITLE D [ Delete | e (O changs [ Addition
HAME BAIRD, LESTER B SR | e
strees ooress | 29 EAST HICHPOCHEE AVENUE J STREET ADORESS
CITY-ST-2IP LABELLE FL 33935 j{ CY-sT-zIP ‘
TTLE D [ Detete B TITLE [J Change [ Addition
NAME BOARDMAN, THOMAS K .
streer aooress | RT 2 BOX 134, POLLYWOG PT. { STREET ADDRESS
CITY-ST-2IF LABELLE FL 33935 f{ CiTy-sT-2IF

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
ingicated 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 ¢r director
of the corporation or the receiver or trustee empo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Wi r like empowered.

SIGNATURE: Sﬂ@N@ﬁURF REQ Uﬂﬁpﬁ@w/ Di aecdon o) afor gb3 /LI 13

SIGNATURE AND wpe? OR PRIN76 NAME OF susnn}& OFFICER OR DIRECTOR Date fDaytime Phone #
N Fi

CR2E037 (9/01)



