" "2602 uNu-'onM BUSINESS REPORT (UBR) FILED
DOCUMENT # N14681 | Apr 22,2002 8:00 am
" EnityName ecretary of State

COLUMBIA LITERAGY COUNCIL, INC. 04-22-2002 90129 027 ****70.00
Principal Place of Business Mailing Address
490 N COLUMBIA ST 480 N COLUMBIA ST
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
53-2865037 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name "—r" U\) N +
oo T e - - - yNran t“lq“q - -
ROBERTS, TINA Street Address (P.O. Box Numbek is Not Acceptable)
]
430 N COLUMBIA ST
LAKE CITY. FL 32055 R 12 Box Qosc
- City . Zip Code
i LOJCC Cidy FL 32p28

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen{. or both, in the state of Florida.

SIGNATURE M\ “ ﬂmj}rb 3/“//02-

Signaturs, l;ﬁ or printed nam!”of‘?galslere nt and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin M Check Pavable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. ’ O fzgﬂohgizsse ﬁ;:ﬂment oivState L
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE VD O palete TITLE [ Change  [J Addition
MAME MILLIKIN, MICHAEL NAME
stReer aooness (523 W ST JOHNS STREET STREET ADDRESS
CITY-ST-7P LAKE CITY FL 32055 CITY-ST-ZIP
L PD & Detete TILE [Change ] Addition
Nave ROBERTS, TINA e Tymn (Wright
STREET ADDRESS (523 W ST JOHNS STREET st aocess | RE. oL BOX QZ)S C
oy-st-zf |LAKE CITY FL 32055 orv-stze | Lake Oy FL 32025~
e - - |TD e = = Delete” - TME™ 1 - 7 ’ [ Change [ Addition
HAME CHARLOTTE, JAMES NAME
$1ReeT ADDRESS | 1081 NORTH STREET STREET ADDRESS
crv-st-2r  (LAKE CITY FL 32055 ‘ CITY-ST-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7p CiTY-§1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or thg, receiver or trustee empowered to, axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgcment with an addgygsgywith all ar like empowered.

FEOUIRED 79 an tright 3142 (382) 758-491

OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

hi

SIGNATURE: (WA A,

[x]
L

CR2E037 (9/01)



