2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ008480

1. Entity Name

CONCORD ROAD HUMAN SERVICES, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90036 007 ****70.00

Principal Place of Business

1857 GONCORD RD.
HAVANA FL 32333

Mailing Address

1867 CONCORD RD.
HAVANA FL 32333

3. Mailing Address

iy Bty il sl

IR

I

-6 ;? 33

Suite, Apt. #, etc.

067" tow cokd Kony

DO NOT WRITE IN TH!S SPACE

59213832 (

I GO Flbrda

HRYdas Flordr

4, FEI Number

Applied For

APPLIED FOR

Not Applicable

25222,  Cdsded | 33332

Cadsdor)

5. Cenrtificate of Status Desired

Fae Required

@/3'3’ 75 Additional

~6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WESTER, WILLIAM C
1887 CONCORD RD.
HAVANA FL 32333

e Shme A4 BHORE

Street Address (P.0Q. Box Number is Not Accegat)!e)

City Zip Code

FL

. The above Wmns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE a m ﬁ / [~ 2

sl nalurs typad or printed nams of registered agent and titls |t applicable, {NOTE: Registerad Agent signaiure reguired when reinstating) DATE
e
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FeE IS $61.25 Trust Fund Contribution. Added to Fees Deprtment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TILE 1] O Deleta TITLE [ Change [ Addition
NAME WESTER, WILLIAM C NAME

stReeT aporess | 1867 CONCORD RD. STREET AIDRESS

CITY-ST-2IP HAVANA FL 32333 CiTY-ST-2IP

TIMLE D e O pelete TITLE ] Change (] Addition
NAME WESTER, LEROY SR NAME

smeeer anoress | 1502 COLEMAN ST. STREET ADDRESS

orv-si-zp—~ | TALLAMASSEE-FL-32310- s L o n e o Q- CITY-ST- 2P - [ - — D mewm e et mmm el
TITLE D ) 1 Delete TITLE (O change [ Addition
NAME PEASE, WILLIE NAME

smeer anoess |RT. 2 BOX 529-F STAEET ADDRESS

CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP

TITLE [ oelete TITLE [] Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2P

TITLE O pelete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP OIry-51-21P

12. | hereby certify that the informaticn supplied with this fifin
indicated on this report or supplememal
. . of the corporation or the recewer tr
. changed or on an attachm
w o

SIGNATURE

address, with all other like empowered.,

M V7 voelk /M/j// am

5 does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
ort 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
'ee empowered lo execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Wé‘ﬁ‘@f) Of414-p2 ,537.4:35/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

2
g

NR2FAY7 (0/01)



