2002 UmFonM BusmEss REPORT (UBR) FILED

1. Entity Name Secretary Of State

THE GREENHUT FAMILY FOUNDATION, INC. 03-22-2002 90040 002 ****61.25
Principal Place of Business Maiiing Address
23 SOUTH A STREET 23 SOUTH A STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
F R VR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3678756 Not Applicable
Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired M Fee Roquired

~ T - T=—8-Name and Addross ol Current Registered Agent=- ..-=~—.".. | . - - == __ 7. Name and Address of New.Registered Agent L -
Name
GHEENHUT, DUDLEY H Street Address (P.O. Box Number is Not Acceptablg)
23 SOUTH A STREET
PENSACOLA FL 32501

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.

SIGNATURE
Signature, lyped or printed name of registared agent and litla if applicable. (NOTE: Registared Agent signaturs required when reinstating) CATE
i 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
E"—E NOW: FEE IS $61.25 Trust Fund Gontribution. O Added to Foos Department of State
i
10. W2 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE JOP [ Detete TITLE O] change ] Addition
NAME GREENHUT, DUDLEY H NAME
STREET ADDRESS 4445 DIEVEREUX DRN'E STREET ADDRESS
CITY-8T-2P PENSACOLA FL 32504 CITY-ST-ZIP
TITE Dv ' O Delete e [JcChange [ Addition
NAME GREENHUT, CONNIE J NAME
STREET ADDRESS 4445 DIEVEREUX DHN‘E STREET ADDRESS
CITY-§T-2°P PENSACOLA FL.32504. _ _ o CHTY-ST-ZP
TILE DS O Detete TILE ) 77 [Ochange [ Addition
NAME GREENHUT, DUDLEY H NAME
STREET ADDRESS | 4445 D'EVEREUX DRIVE STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TTLE ™ . [ peete TMLE [ change  [J Additien
NAME JACKSON, RONALD E NAME
STREET ADCRESS | oni) NORTH 12TH AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA EL 32501 CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2IP

12. ' hereby certify that the informaticn 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 oath; that | am an gfficer or director
o;\the corporation or the receiver or trustee empowared to execute §is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac . i .

PO

. b, [~

S5IGNATURE AN PED OR PRINTELI'NAME OF SIGNING OFFICER OR DIRECTQR - Date Daytime Phone #

DOCUMENT # NOOOOO006941 Mar 22,2002 8:00 am;

CR2ZE037 (9/01)



