2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

READING FIRST FOUNDATION, INC.

DOCUMENT # NO1000001879

Principal Place of Business

431 D'EVEREUX TERRACE
PENSAGOLA FL 32504

Mailing Address

432t D'EVEREUX TERRACE
PENSACOLA FL 32504

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Mar 28, 2002 8:00 am .
Secretary of State

03-28-2002 90146 015 ****5] .25

M

QT

00 NOT WRITE IN THIS SPACE

3

Al

City & State City & State 4. FE! Number Applied For
56’ "37 “/ O ?7 ‘0 Naot Applicable
Zi Count Zi t it
P ountry P Couniry 5. Cenficate of Status Desred [ 98+79 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
P e o e me— —— — e e o | e — o — . o . D W N p—
ASFIMORE, SHARON M Sireet Address (P.0. Box Number is Not Acceptable) .
4321 D'EVEREUX TERRACE
PENSACOLA FL 32504
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
= - @ e e a s s e s e caan o b f s e [ P
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TP O petete TITLE [ change  [7 Addilion _§
NAE ASHMORE, SHARON M g 2
STREET ADDRESS | 4321 D'EVEREUX TERRACE STREET ADDRESS ]
CITY-8T-ZiP PENSACOLA FL 32504 CITY-5T-ZIP §
TITLE TST £ Delete e [ change [ Addition |G
NAME ASHMORE, B WAYNE NawE
STREET ADDRESS 4321 D'EVEREUX TERRACE STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CiTY-S1-2IP
TITLE v [T pelete TALE c h Py y } Bcn Tow g(}hange [ Acdition
e INICKELSEN.PEGGY YU . . ... ... Qe | 5ol o ol o o |
STREET AUDRESS 349G NORTH 18TH AVE STREET ADDRESS / -
T2 | PENSACOLA FL 39503 onse | Pensacels F1- 32503
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acditian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TLE 3 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: JMEM@%;W A pcea

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears int Bloeck 10 or Block 17 if

y /Auw(m:b _,3/,:% 2. S50 -9‘“?7-5‘ Pﬂ

~

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OEFICER fb [0 E 1D

T



