2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32545 4 Jan 31, 2001 8:00 am
1. Entity N G
iy Name Secretary of State
THE BOBBY PADGETT CANCER FOUNDATION INC. 01312001 S0073 001 ***%61 25
01-31-2001 90073 002 *****g 75
Principal Place of Business . Mailing Address
C/0O COASTLINE FEDERAL CREDIT UNION G/O COASTLINE FEDERAL CREDIT UNION
550 DUNDAS DRIVE 550 DUNDAS DRIVE 2 3 4 7 2
JACKSONVILLE FL 32218 JACKSONVILLE FIL 32218
r R Ve DBRLEREETI AW RO HCOR
Suile, Apt. #, elc. Suite. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2954784 Not Applicable
A e [reeOUNEY LA oL | BNty 5. Cantificate of Status Desired - - - ?8'75 Additional-- -
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name

COASTLINE FEDERAL CREDIT UNION Street Address (P.O. Box Number is Not Acceptable}

550 DUNDAS DRIVE

JACKSONVILLE FL 32218

City FL - Zip Code

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
Signatura, typed or printed nama of registerad agent and titls if applicabla. (NOTE: Registered Agent sighalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. OO  Addedto Fees Department of State i
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME HARBISON, DON NAME
stReeT aooaess | 349 DIJON DR. S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TIME VD O delete TILE [ Change [ Addition
HAME WHITE, JOHN NAME
_STREET ADORESS, [ 288 SARA DR. . e STREET ADDRESS e . _
omv-s1-2P | JACKSONVILLE FL T ‘R omy-stoze R - T ’
TILE D 71 Delete TITLE [ change [ Addition
NAME GILLETTE, RAY NAME
stReer anoress | 11501 INEZ DR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TILE )] [ selete TITLE [ Change (] Addition
HAME KANEER, DAVID R NAME
STREET ADDRESS | 12306 DUNWOOQDY DRIVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32225 CITY-§T-2IP
TITLE [ petete TITLE [DiChange (O] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IF
TITLE O Deiste TITLE O change (O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true anc accurale and that my signature shail have the same egal effect as if made under oath; that | am an officer or director
o 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
il other like empowered.

of the corporation or the receiver or trustee empowe
changed, or gn an attachment with an address fwt
———‘-—.

SIGNATURE: GRS REQUIRED [-22 0/ 2231803

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEEETOR Date Daytims Phone #

J

8

CR2E037 (10/00)

1



