o g

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 05-02-2003 90412 039 ****g] 25
CONCORD ROAD HUMAN SERVICES, INC.
Principal Piace of Business Mailing Address
1867 CONCORD ROAD 1867 CONCORD RD.
HAVANA FL 32333 HAVANA FL 32333
— e — .
2. Principal Place of Business "8, Mailing Address~——
. AL LB LU L
—_—
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3738321 Applied Far
Not Applicable
Zi Count Zi Count iti
P ounity P ountry 5. Cerlilcate of Status Desied ~ []  38+75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTER, WILLIAM C : Street Address (P.O. Box Number is Not Acceptable)
1887 CONCORD RD.
HAVANA FL 32333
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad name of registerad agent and title if applicable. (NOTE. Registerad Agent signatura reguired when reinstating) DATE
e T TR mAteRe —"_‘-"f!__,“""‘—-r,ﬁ, e
k" . " ‘. . “ . . N - #?‘.‘-""'
' FILE NOW: FEE IS $61.25 - Electon Campaion financing | $5.00 may B <<= Make CheckPayable to )
Trust Fund Contribution. Added to Fees Florida Department of State ‘
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D o 1 Delete TITLE O change ] Addition
NAME WESTER, WILLIAM C . NAME
sTREET ADDRESS | 1867 CONCORD RD. STREET ADDRESS
CITY-57-2IP HAVANA FL 32333 CITY-ST-ZIP
it D [ Delete TITLE [ change [ Addition
NAME WESTER, LEROY SR NAME
STHEET ADDRESS { 1502 COLEMAN ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE D 1 Delete e D change [T Addition
NAME PEASE, WILLIE NAME
STREET ADDRESS |RT. 2 BOX 529-F S$TREET ADDRESS
CITY-8T-2IP HAVANA FL 32333 CITY-§F-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- ST-2IP —_— } CITY-ST-2IP
me )T T v s e Cloeee JCTMEL O Change (7 Addftion
NAME NAME . s ez e B P—
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP N CITY-8T-2IP
TLE - M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information suppljpd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplgmentg#report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cflicer or director
of the corporation or the rgceivgf or plstee empowered to execute this repgrt #5 required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changerﬁ or on an attachgheny
i SIGNATURE:




