2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15024

1. Entity Name

THE POINT FOUNDATION, INC.

8

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90215 040 ****6] .25

Principal Place of Buginess

PINEMOUNT RD. & STANSEL

C/O W.S. EUBANKS. JR./P.0. BOX 580
LIVE OAK FL 32064

us

Mailing Address

PINEMOUNT RD. & STANSEL

G/O W.S. EUBANKS. JR./P.O. BOX 880
LIVE OAK FL 32064

us

2. Principal Place of Business

3. Mailing Address

KRR G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3013637 Not Applicable
il ‘ H P
Zip Country Zip Country 6. Certificate of Status Desired O $3'75 Addmonal
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

 EUBANKS, W.S. JR.
PINEMOUNT ROAD AND STANSEL
LIVE OAK FL 32064

[ el B

P e — et e

= = =

Streat Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed o prinked name of registered agent and title it applicable.

{NOTE: Registerad Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Eiection Campaign Financing

$5.00 may Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State

10, OFFICERS AND DIRECTORS ] . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Deiete TITLE [ Change [ Addition | S
NAME EUBANKS, W.S. JR. NAME s}
sheer AboAesS | BX 880/PNEMNT RD & STNSL STREET ADDRESS g
omy-st-zP | LIVE QAK FL CITY-5T-2P g
ThiLe D (7 Delee e O Change 7 Addition | O
NAME SUDDUTH, N.C. NAME

sTRee7 aopress | 5215 PENNOCK PT., RD STREET ADDRESS

CITY-ST-2P JUPITER FL CITY-ST-7IP

me - yb— - - = g™ e S e e e e = [ Change™ [ Addition
NAME LAWSON, S J Il HAME

STREET ADDRESS | PO BOX 555 STREET ADDRESS

iTY-5T-21P PITTS GA 31072 CITY-ST-2IP

TILE [ Delete TnE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete THLE [ [ cChange [ Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TINLE [ Deiete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | heraby 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 supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o 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 e

SIGNATURE:

SV AT bR S Y UIRED

wered.

&

JF 2060

SIGNATURE AND TYPED OR PRINTED NAME OF SI

NG GFFICER OR DIRECTOR

Date Daytima Phone #




