FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # Secretary o
1. Entity Name N01 000005952 02-25-2003 90131 001 ****70.00
CONCERNED CITIZENS OF WILLISTON, INC
Principal Place of Business - Mailing Address
147 NE, 18T P.0. BOX 966
WILLISTON FL 32696 WILLISTON FL 326%
= R o OO WO
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-3749865 Applied For
Not Applicable
T Zip T Country "= - - Zip T - | Country—es=e 5. Certificate ofS—“t‘a:Js besired-_ '"""é( - g‘g.ggqlﬁ:j:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N J
KRUEGEHN' MAXINE Street Address (P.O. Box Number is Not Acceplablei é
147 NE. 15T
WILLISTON FL 32696
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

"

3P R-9-0=3

SIGNATURE
Slgnature, typed or printed name of registered agent and'ltle if applicable, (NOTE: Registered Agent signature required wharanslﬂling) DATE
a5
X g 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61.25 - UL May Be
N $ Trust Fund Contribution. a Added to Fees Fiorida Department of State
10. - QFFICERS AND DFRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me .t [DP : O etete TLE [ Change [ Addition
wave - |KRUEGER, MAXINE NAME
sTReeT A0DRESS | 147 N.E. 1ST STREET ADDRESS
arv-st-zr - 'WILLISTON FL 32696 CITY-$7-2P
TILE Dv o [ celete TITLE [ Change [ Addition
NAME SHERMAN, HORACE NAME
STREET a0DRESS | 358 S.E. 10TH ST. STREEY ADDRESS )
TILE DT O Gelete TILE [ change [ Addition
NAME SESHAMMA, REDDY NAME
STREET ADDRESS 1519 S.W. 7TH AVE. STREET ADDRESS
erv-st-ze - IWILLISTON FL 32696 CiTY-§7-21P
TITLE 3 Delets TITLE Ds [ Change  A"Acdition
NAME NAME Lamb, Miriten e
STREET ADDAESS STREETADDRESS (7> 8 2 & & Lof 5 .
CITY-ST-2P CITY-§T-21P W' tls ton, A7, 3BR6L 96
TIME [ pelete TITLE " [JJ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ petete TITLE . [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P > CITY-ST-21P

12. | hereby certify that ths information supplied with this fling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, or cn an attachmeant with an address, with all other like empowered.
?_*5 I t—
! 65 7 (/ b=/

2 o
I bt O ) 3 55 o) CEE >+ FeBoppB 250e B2Dm s 2

)=, e
SIGNATURE: 2% 2,

ANT AN

CR2E037 (10/02)

¥
[



