2002 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # NO1000008493 Apr 18, 2002 8:00 am
o By Name ecretary of State

JACKSON COUNTY COMMUNITY TRAFFIC SAFETY TEAM, IN 4182002 90396 025 “F<*6] 25
C.
Principal Place of Business Mailing Address
4428 LAFAYETTE ST STE 215 4428 LAFAYETTE ST STE 215
MARIANNA FL 32246 MARIANNA FL 32246
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Cy&sae Cwasme B 4 FElNobe " |_[Pppicd For
a_é -8 ? 5 9 25 ' Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O geae.gesq Sf:;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AFE\DER KAREN Street Address (P.0. Box Number is Not Acceptable)
i)
4428 LAFAYETTE ST STE 215
" MARIANNA FL 32248
City FL Zip Code

B. 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.

L]

=3
SIGNATURE

Slgnature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
[ .
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGEé T“O QFFICERS AND DIRECTORS IN 10
T DpP {7 Delete TITLE bsT @Thange  [FAddition
NAvE FADER, KAREN Nave me AllisTeR , EVAN
STREET ADDRESS | 5488 9 ST STREETAORESS |y 2 3 LafayerTe STresr
arv-s12p | MALONE FL 32445 SLZF [y apls . 22 Y
TITLE DV 3 oelete TIMLE b ', [] Change ddition
wwe___ | STT,BRUCE . . . oo oo Jowe_ . |RRUIS, Framels

= i e — P . e hmp e WM Lo e T S L= e
STREET ADDRESS P.o, dax 6

oy

sTheer aoress | 4428 LAFAYETTE ST STE 21
CITY-S7-2IP MARIANNA FL 32246

CITY-$T-2P mﬂﬂl‘ﬂﬂ WA £bg£a 5 32 m )
TITLE b Change Addition

NAME Wwarreas, D‘pzm_g .
sTREET ADDRESS |6 S h‘e/uga TRAI /

CITY-ST-ZIP

TITLE DST 1 Delete
NAME KENT, SHEILA

streer aooress | PO BOX 1608 -

GITY-S7-2iP MARIANNA FL 32447

TITLE D [ Delete TITLE D Change Tion
NAME DANIELS, WILL NAME Grice Hgleqj

street aooRess | 2954 A PENN AVE STREET ADDRESS | 2 A7/ éﬂ- AUEAUE

CITY-8T-2iP MARIANNA FL 32448 - CITY-ST-ZiP SUERDS, F//?//‘/‘.bﬁ Lg;z z/éﬂ

TME D [ Delete | TiTE 0 S0 T O Change [ Addition
NAME FADER, BILL NAME

staeer aporess | 5488 9 STREET STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32445 CITY-5T-2IP ] .

TTE D O Deletz e [JChange L] Addition
NAME HAMILTON, JIMMY NAME

staeeT nomess | PO BOX 159 STREET ADDRESS

CITY-ST-2P SNEADS FL 32460 CITY-ST-2IP

12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver g/trustes empowered-4c 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, wi er like empowered.

OUIRED Gt Y Dre (E9)s/ /b0

SIGNATURE:

” ﬂGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

0001116

CR2E037 (9/01)



