2003 NOT-FOR-PROFIT CORPORATION

* UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003802

1. Entity Name

GADSDEN COUNTY SCHOOL READINESS COALITION, INC.

Principal Place of Business
325 JOHN KNOX ROAD
BLDG. F-140
TALLAHASSEE FL 32300

Mailing Address
325 JOHN KNOX ROAD
BLDG. F-140
_ TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90259 035 ****5] 25

R AR

(OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numoer 509754494 Applied For
Not Applicable
Zip Country Zip ountry 5. Certiticate of Status Desired O $8'75 ﬁ.uddmonal
Fee Required
6. Name and Address of Current Registered Agent _ oo ==._7._Name and Address _of New Registered Agent - - - e
Name
DUGGAN- CHRIS Street Address (P.O. Box Number is Not Acceptable)
325 JOHN KNOX ROAD
BLDG. F-140
. TALLAHASSEE FL 32303 ity FL | 2o
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
. Trust Fund Coniribution. Added 1o Fees Florida Department of State
10. OFFICERS ANT DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE EXD O Delete TOLE [Jchange [ Addition i“?
NAME DUGGAN, CHRIS : NAME =4
smeer anoress [325 JOHN KNOX ROAD, BLDG. F-140 STREET AUDRESS 5
ary-st-ze [TALLAHASSEE FL 32303 CITY-ST-7IP a
- o
TTLE CD [ pelste TITLE [ Change [ Addition 6
NAME PRUETT, REBECCA NAME
staeer aooress [1339 E. LAFAYETTE-ST~—-- — - - STREET ADDRESS
orv-st-ze [TALLAMASSEE FL 32301 orv-staE [T St s et
me ~ [VCD [ Detete L Cb m’ Thange  [] Additicn
wve  |MCKINNON, HOWARD NAME
streer anoress |POST OFFICE BOX 1799 STREET ADDRESS
or-st-ze [QUINCY FL 32351 CiTY-ST-2IP
ME S [ Detete TITLE [l change [ Addition
NAME WEAVER, BARBARA NAME
streer anoress |512 MARTIN LUTHER KING BLVD. STREET ADDRESS
cmv-s1-zp - |QUINCY FL 32351 CiTY-ST-2P
TLE T [ Delete THLE Ol Change  [J Additien
NAME FEAVER, ED NAME
streeT anoress 1115 BYRD ROAD STREET ACDRESS
orv-st-2¢0 |QUINCY FL 32351 CITY-ST-ZIP
TITLE ] Detete e Veon O] Change LT Addition
NAME NAME /WC Agﬂo/‘e ,DA;WJ)/
STREET ADDRESS STAEET ADDRESS
CITY-51-27 CITY- §7-21P @u:u(‘ v, ;’é 3235/
12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section/119. 07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if L
changed, or on an attachment with gn addy with all other like empowered. (g, .
7Y A Ve Sy, $0) ] -9
SIGNATURE: __( SAMAIURE#7QUIRED [P [ 2003 <t 2y




