20_01; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002586 Apr 02,2002 8:00 am
1+ Enty Nane ecretary of State

SUMTER CITIZENS AGAINST IRRESPONSIBLE DEVELOPMEN 04-02-2002 90924 011 ****61 25
T, INC.
Principal Place of Business Mailing Address
12364 CR 223 12364 CR 223
OXFORD FL 34484 OXFORD FL 34484
2.‘Principa! Place of Business 3, Mailing Address H“mn IH I||Ii m I| ' I] “H ‘ " “ ||||| ”ll‘ |‘||’ m‘l |H”||‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
: , El fO ~OOA£573| |Notaopiicable
Zip e Country Zip Country 5. Certificate of Status Desired [ ?i.ggqﬁg;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FARNSWORTH’ T DANIEL Street Address (P.O. Box Number is Not Acceplable)
12364 CR 223
OXFORD FL 34484
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.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. Election Campaign Financing ) Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsde%q‘:)h'llzyasse Depanmenl DfVState

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITE D O] Derete Tme [)Change [ Addition |
NAME FARNSWORTH, T. DANIEL NAME

streeT apoaess | 12364 CR 223 STREET ADDRESS

CITY-ST-2IP OXFORD FL 34484 CITY-ST-2IP

TITLE D [ pelete TITLE [J Change [ Additicn
NAME WEIR, RUSS E NAME
-staeeT Appress- PO BOX.790 ... - .. . e e |ISTREETABDRESS | o L e e e e e e
orv-st-ze | BUSHNELL FL 33513 CITY-ST-2IP '

e D ] Dewte TE Ol Change [ Addition
HAME LATHAM, LINDA NAE

sTreeT Anpress | 1890 CR 542 STREET ADDRESS

CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2IP

TILE D 7 Delete | Tme [ Change [ Addition
NAME ROOP, KENNETH B 1 HAME

STREET ADDRESS | 7826 C-466A { STREET ADDRESS

CITY-ST-21P WILDWOOD FL 34785 CITY-ST-717

T (7 Delete T Ol Crange [ Addtion |
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-51-71P CITY-ST-21P

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS , w’
CITY-ST-ZiP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
7 /Zgﬂ / <
/ Do /

W

SIGNATURE: AL QL

. P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR

Daytime Phona #

:

CR2E037 (9/01)



