R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12994

1. Entity Name

THE BETTY WILLIAMS FOUNDATION, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91202 020 ****70.00

Principal Place of Business

% JACOUELYN WILLIAMS CAOLD
1231 E. WOODLAND DR.
SANFORD FL 32773

Mailing Address

% JACQUELYN WILLIAMS CAQLO
131 £ WOODLAND DR.
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

IR JN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

CO NOT WRITE IN THIS SPACE

City & State . . City & State N . _|. 4._FEI Number _ . N Applied For
Ao I ST T T e L T e e S e e e e e T e o T e
i =5%-2804006 Nol'Applicable
Zip Country Zip Country " \ $8.75 Additional
5, Certificate of Status Desirad E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptabl
CAOLO, JACQUELYN WILLIAMS reet Address (P.0. Box Numoer s pravie)
131 E. WOODLAND DR.
SANFORD FL 32771

City

Zip Code

FL

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.

SIGNATURE
T Slgnature. typed or printed name of registered agent end title If applicabls (NOTE: Registered Agert signaturs required whan rainstating} DATE
: :::3‘“ g 9. Election Campaign.Finapeing . - $5.0 2 :
E Trust Fung Contribution. Added to Fees Department of State

I

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 10

TILE DCS O oetete TLE MChange [ Acdition
HAME CAOLO, JACK PATTON NAME . DYER ST

STREET ADDRESS | 9833 OVER ST STREET ADDRESS | D YEv@—=F, 2835 7 ’

CITY-S$T-2IP DALLAS Tx 75205 CITY-ST1-2IP

TITLE PD [ pelete TILE [J Change [ Addition
NAME CAOLO, JACQUELYN W. NAME . .

STREET ADDRESS (439 E. WOODLAND DR. STREET ADCRESS :

CITY-5T-2IP SANFORD FL 32773 CIFY-8T-ZIP

TnE DV O Delete TITLE " Clchange  [J Addition
HAME DODDRIDGE, AMY NAME :

STREET ADDRESS | 2536 MOHAWK AVENUE STREET ADDRESS

CITY-8T-2P SANFORD FL 32773 CITY-ST-2IP

TITLE [_j Delete TITLE Ochange O .f\ddinan
NAME - | - - e e et wETAE T <R NAME -~ - —-= - Fromt mEasmmr St ST o
STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THLE [J Delete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE L o _:" . [ pelete TLE [Jchange  [J Addition
NAME ‘ -‘\ S WA I S NAME

STREET ADCRESS |- 3 STREET ADDRESS

CITY-ST-21P [ CITY-ST-2IP

SIGNATURE:

like empowered.
oA D N LN [F
(Lot 2. oo

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(1}, Florida Statutes. { further certify that the information
indicated on this feport ér supplémental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule 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 attachrment with an address, with all oth

2i4-PEG-2002

SIG!

N o vy =
A
Ul

T ;E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
—

Flvs 5/ 2oc 2
[

Dah Daytime Phona #

ri



