2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90003 038 ****5] 25

1. Entity Name

DOCUMENT # NO00O0O0008569
HABITAT FOR HUMANITY OF SUWANNEE COUNTY, INCORPO Uﬁ

Principal Place of Business

215 PINE AVE. SW. STE. A
LIVE OAK FL 32060

Mailing Address

PO BOX 6873° 7/6

LVE OAK FL 32064

‘ e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
é @ "5 S ZQ 8 Iq ,) Not Applicable
Zi Count Zi iti
P uniry ° Country 5. Cerlificate of Status Desired O $8'75 .ﬂ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent
—— B e N L. R e e .::']ar.ne = e LT ——— ,i’ﬁ:\?ﬁ, B -
BURNHAM, GEORGE L JR Street Address (P.O. Box Number is Not Acceptable)
] .
215 PINE AVE. SW, STE. A
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and litle if applicable. (NCTE: Registsred Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election.Campaign Financing $5.00 may 8¢ Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State

CR2E037 (5/01)

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND D/IRECTCRS IN 10

TIFLE D O pelete TITLE [ Change  [] Addition
NAME MOTT, DANNY NAME

streer coess | PO DRAWER K STREET ADDRESS

CITY-5T-2P LIVE OAK FL 32064 CITY-$7-2P L

TILE D O Delete TIMLE [ Change [ Additin~
NAME POOLE, RONALD D NAME

streer avoress | 123 E. HOWARD ST. STREET ADDRESS

onv-st-zp | LIVE QAK FL 32060 CITY-ST-2P ; .

mE = oD e — e e[ -Delete - TIE ~= - < ofoaa o i — ,ﬂ;‘.,__;____,,__:_,_;__:/_f[;—_l_,Change'.m[:]_?\ddillqn
NAME BURNHAM, GEORGE L JR NAME 4

sTReeT aooress | 7416 65TH DR. " STREET ADDRESS

CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP

TITLE D ] Delete TITLE [ Change [ Addition
NAME DAWSON, ROBERT A NAME

street a0oress | PO BOX 6073 STREET ADDRESS

CITY-57-21P LIVE OAK FL 32064 CITY-ST-2IP .

e D 1 Delete mE [Jchange [ Acdition |
HAME NEWSOME, CYNTHIA HAME -

streer anoress | PQ BOX 105 STREET ADDRESS

CITY-ST-2IP JENNINGS FL 32053 CITY-§7-2IP

TIME D O belete TTE [ Change [ Addition
HAME DENNISON, JASPER HAME

stReeT ancess | 1538 §. OHIO AVE. STREET ADDRESS

CITY-5T-2IP LIVE OAK FL 32060 CTY-§7-21P

12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same lfegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a.7.2/

changed, or on an attachmgn

CILNATIIDE.

ith an address, wih all ot

ke empowsred.

viindenly

20/. Ud-242 4




