EEEEEEEEE——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 22, 2002 8:00 am
DOCUMENT # NO1000004073 / Slf):cretary of State

1. Entity Name

09-22-2002 90068 025 ****5] 25
CENTER FOR COMMUNITY ENVIRONMENTAL RESEACH, INC. /

Principal Place of Business Mailing Address

C/0O JONES~EQSTER. JOHNSTON & STUBBS. PA. C/O JONES. FOSTER. JOHNSTON & STUBBS. P.A.

DR STE 1100 505 SOUTH FLAGLER DR STE 1100

WEST PALM BEACH WEST PALM BEACH FL 33401

e S A
2 éfﬁﬁ#. % - ld‘%jdé elCMJ DO NOT WRITE IN THIS SPACE
503 Magnolja Ave | 1% B 280 |
Jasper, 7N Jsher, 7N =

Zip T~ Coumy, 1 Zzig T T Count " ‘ $8.75 Additional
5. Certificate of Status Desired G y \
5734' 7 0~SFYA 3 734 7 &gﬁ Fes Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o

KIZIAH, TRENT 8 ’ Street Address (P.O. Box Number is Not Acceptable}

C/0 JONES, FOSTER, JOHNSTON & STUBBS, P.A.
505.SOUTH FLAGLER DR STE 1100 : ‘
WEST PALM BEACH FL 33401 City FIL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and litle if appiicabla (NOTE: Registered Agant signalure required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. will be $236.25. ' Trust Fund Contribution. O Added to Fees Department of State

10. ' QFFICERS AND DIRECTORS '[ . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
e DPT [ peete TLE M Thage [ Adsition
NAME HIGHSMITH, M ET |’=B NAME

|~STREET ADDRESS | RO-BON-DO$436: — X 280 e wooness | 70 BOX 200
CITY-ST-7IP ':E;,“) 7]/3731 7 cnv-st-zr . 7“-"-""’/ 77‘/ = 734'7
TITLE DVS [T belete TMLE [ change ] Addition
NAME SWAFFORD, HELEN F NAME
STREET ADDRESS |.PO BOX- 82— STREET ADDRESS - e
CITY-ST-7IP JASPER TN 37347 CITY-ST-2IP
TIME D O pelete TITLE [ change ] Addition
NAME HOLLIFIELD, JEANNIE F NAME
STREET ADDRESS | 3126 S DUNN STREET STREET ADDRESS
GITY-ST-2IP SMYRNA GA 30080 CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [T Change [ Additicn
NAME NAME -
STREET AODRESS |- STREET ADDRESS

-~ CITY-5T-21p CITY-ST-20P
TILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
eIry-s1-2IP CITY-ST-2iP

12. | hereby cerlify that the information suppiied with this filing doas not qualify for the exernpticn stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver 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 attachmant with an address, with all other like empowere'd.
SIGNATURE: a/3/p2. 423 -9tz _L/39

ANTNoG

CR2E037 (4/02)

v




