2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO008174 Feb 13,2002 8:00 am
N Secretary of State
ELMER'S GENEALOGY LIBRARY, INC.
02-13-2002 90003 008 ****70.00
Principal Place of Business Maili‘ng Addrass
203 § RANGE ST 203 S RANGE 8T
MADISON FL 3882437 MADISON FL 2802437
i v RN N
Suite, Apt. #, etc. Suite, Apt. #, eic. 0C NOT WRITE IN THIS SPACE
City & State City & State FEA Numb Applied For
g"? - 370 / ? 3 ,? Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired 'ﬁ §£.g95q£?$tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_— —— - Name
SPEAR’ ELMEH C Street Address {P.O. Box Number is Not Acceptable)

RT 3, BOX 1720

MADISON FL 32340 _—, 7,_)/ Ry 2 o

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

FL Zip Code

SIGNATURE
Slgnature, typed or printed namse of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Pavable to
%}.FlLE Now' FEE ls $61 '25 Trust Fund Contribution. D fg‘:’godotohgzise Depaﬁmen‘ ofystate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE U . [ pelete TITLE [ Change [ Addition
NAME SPEAR, ELMER C NAME
seeraporess |203 S RANGE ST 2_? 3 STREET ADDRESS
CTY-ST-2P MADISON Flxgaea0.2437 y (9 7 \? 7 CITY-§T-21P
TITLE [ Delete - TITLE [ Change [ Addition
NAME HARDEE CARY i NAME
smee sooess |203 S RANGE ST )7 STREET ADDRESS
orv-st-zp (MADISON FL 3490337 CITY-ST- 2P
e U 1 Delete T Ol Change [ Acditicn
NAME WILLIAMS, BOE NAME
staeeT anoress (203 S RANGE ST / STREET ADDRESS
cmv-sr-ze |MADISON FL 313488457 ! CITY-ST-2IP
LE U : O delete TITLE [J Change  {J Addition
NAME CURT, WITCHER ’ NAME
streeT aooress | 203 S RANGE ST STREET ADDRESS
orv-st-ze |MADISON FL 48z >/ oITY-51-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P
TITLE O Delete TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-ZIP

prmation
t¢ apd that my signature shall have the same legal effect as if made under oath; that | a .

" indicated on this reerarsy bplementgTeport is true and &, | :
(s report as required by Chapter 617, Florida Statutes; and that my name appears i

of the corporanon or the reg rve ¥

SIGNATURE: 7 t=n AT I/A/)V%«»L 773-32¢2

SIGNATURE AND TYPED CR FRINTEN___;,@F & fGNING OFFICER OR DIRECTOR Data Daylime Phone #

g or
Block 11 if

CR2E037 (9/01)



