-

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

1. Entity Name

FOR THE NEEDY, INC.

DOCUMENT # N02000006416

02-27-2003 90691 Q] ****
02-27-2003 90691 002 ****

Principal Place of Business Mailing Address
823 N. MARION ST. 823 N. MARION ST.
LAKE CITY FL 32055 LAKE CITY FL 32055

A e e b e

2. Principal Flace of Business

fop Tie. Goor People | Ma'""édd@ox bk

===

ﬂ

il

Secretary of State

61.25
*8.75

-

PERRY, GLORIA
823 N. MARION ST.
LAKE CITY FL 32055

NONn<e

L]
Slite, Apt. #, etc. "Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, 4. FEI Number Applied For
L.C\ | l- Y L—C\KL (, \ ‘\"Lf ¥ Not Applicable
Country Zi Country o ) $8.75 Additional
\}i 05 5 @\06 L: §. Cerliticate of Status Desired M Fee Required
6. Name and Address of Current Reglste?ed Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SiGNATURE(‘ QV‘“—GA‘“—* DM

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

Slgnature, typad or printed name of regls‘ared agent and mﬁ if applicable.

" (NOTE: Registered Agent signalurs required when reinstating) ————

Q}93!o'§

3 9. Election Campaign Financing Make Check Payable to

o FILENOW: FEE IS $61.25 Tust Fung Contrbuton oo o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Dekete TITLE [ Change [ Addition
NAME CRAY, LASHA HAME
sTReeT aDoRESS | P.O. BOX 266 STREET ADDRESS
onv-stie | LAKE CITY FL 32056 SITY-ST-2IP
TILE D O oslete e ClChange [ Addition
HAME & CRAY, ELIZABETH NAME
staeet anoress | RT. 17 BOX 290-5 STREET ADDRESS
GITY-ST-7IP LAKE CITY FL 32055 CITY-ST-2IP
TILE PD [ oelete TITLE O change [ Addition
NAME PERRY, GLORIA NAME
sTreet acoress | P.0. BOX 266 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056 CIY-ST-ZP
TITLE D T - [J-Delste... e . [ Change  [] Addition
NAME PERRY, BENJAMIN NAME C
streeT ADRESS | P.O. BOX 266 STREET ADDRESS
CITY-S7-21P LAKE CITY FL 32056 CRY-ST-2P
TME ’ [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee 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 attachment with an address, with all other like empowered.

SIGNATURE: @Q&WRE.\ BEGMRED Gioc o Qacty })39)) 03 -~ 3§ /55~ ‘{9’13

CR2E037 (10/02)



