2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002954 ./ “/Isf;lél}e% %2% %t g(:eam

RUTH SMITH LIBKIE SCHOLAHSHIP FUND, INC. 02-06-2002 90033 010 ****61.50
Principal Place of Business Maiting Address
1805 96TH C. NW. . . 1805 %6TH C. NW. - " a v
BRADENTON FL. 34209 BRADENTON FL 34209 '
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
P ~-BP00F/ . Not Appticable
Zp Country Zip Country 5. Certifcate of Status Desired ~ [J 987D Addilonal
Fee Requirad
6. Name and Address of Current Reglgtersd Agent 7. Name and Address of New Registerad Agent
. Name
-1 - . S e e mni Tmtan mm mweee a o) SiiEEE Address (P.0. Box Number.is Mot Acceptabla) R R
CABUSH, HOMER G lit LS coptable).__ . o e o e =
4301 32ND ST. WEST, STE. D5
BRADENTON FL 34205
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
Shgnatura. typed of prnted Name of registered agant and litle it Apphcable [NOTE: Registated ADent signalwra required whan reinstating) DATE
-
i 8. Efection Campaign Financing $5.00 May 8o Make Check Payable to
_? FILE NOW: FEE IS $61.25 Trust Fund Contribution, (| Added 1o Fops Department of State
10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THE P 1 Delete e [JCrangs [ Addition | 5
HAME CABLISH, KATHLEEN L HAME .E,
STREET ADDRESS | 1805 96TH C. N.W. STREET ADDRESS 8
om-5-2¢ | BRADENTON FL 34209 CITY-5T-2P lé-'
T Eyg,-egl 4" Lid A' [ Detets J me [ Chenge [ Addiion | G
NAME RAME
Fa rector
STREET ADDRESS t,Z Qo M’J{ R ‘Vé zr STREET ADDRESS
e Bfpamingten, TN ¢7¥0d - . Jovsw e e i e+ e .
TIME ] Detete " Tme [Jchangs ] Addition
we | Cars/. B Grabert . e ]
“TRETAORESS | RO & T BrionPloed Dlrecﬁ" T TSIREET ADORESS | T T =
ovsew . Epered FN Yoz 3 CTY-§1-2p
TME 3 Detete TILE Jchange 3 Addition
HAME ﬂamehé: Cablrsb ;g NAME
STREETADDRESS |+ PP a = 2P U 5T, et D/M(ﬂ? STREET ADDRESS
CITY-ST-2P J’w, ﬁ—bh £ B eo> GTY-57-2P
TnE O petete e [ chanpe [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY.ST-2ZIP CITY-$T-2IP
e [ petete TINE : D thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-217
12. | hereby cenify that the information supplied with this hlmg does nol quatify for the exemption stated in Section 119. 07%3){:) Fiorida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigraiure shall have the same legal eflect as if made under oath; that | am an ofilcer or director
ol the corporation o the racelver or rustee empowersd to exacute lhis report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, of on an arachment with an address, with gl other like empowered.
SIGNATURE: _"27 2 Sostar Qw550 A%
T SIGNATURE AND TYPED OR PRINTED RAWE OF SIGNING OFFIGER O DIREGTOR Data Daytime Phona #




