o | )
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32556 Jun 19, 2002 8:00 am
- Entyane / Secretary of State

GADSDEN CITIZENS FOR HEALTHY BABIES, INC. \ y 06-18-2002 90450 014 *w461 25
Principal Place of Business Mailing Address
C/0 FORAME ¥Rk Tony Woods 215 W. JEFFERSON ST,
215 W. JEFFERSON ST. STE B SUITE B
QUINCY FL 32351 QUINGY FL 32351
us us
2. Principal Place of Business 3. Mailing Address H"[”II |||”I| || “II I' "U |m "' |I‘ |'||| Nl“lmH“’
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
59‘3022660 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name - o N
G'LSOM SUSAN Street Address (P.0. Box Number is Not Acceptabls)
6128 PICKWICK ROAD
TALLAHASSEE FL 32308
City FL Zip Code

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 PR bl SNY £} O RSP 17
Signature, typed or printed name of registered agent and lils if applicabla. {NOTE: Registered Agent signature required when reinstating) " DATE ~
] 9, Election Campaign Financing $5.00 May Be = +  Make Check Payable to
FILE Now' FEE Is $61'25 Trust Fund Contribution. D Addad to Fees ° Depanment of State
pr
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e . D (4 oelete TITLE D b Change [ Acdition | 5
NAME ! sTRONG'SMlTH, CYNEETHA NAME Bu rge 58 ' Ange l a 28
street sooress (600 LASALLE LEFFALL DRIVE SRETADRESS | 3055 W. Pensacola St og
orv-srzp | QUINCY FL 32351 oiny-ST-2P Tallahassee, F1_ 32304 §
TITLE v I3 Delete TITLE D T b Change [ Addition | G
NAME WYNN, JERRY NAME Harrison-Braynen, Pamela
streeT aooress |RT. 10 BOX 100 SRETADRESS | 98 g . Ninth Street
erv-stzr [QUINGY FL OS2 | Nndiney . F1. 32351 )
TILE DP [ pelete TITLE B 7 [ change [ Addition
NAME GILSON, SUSAN NAME
stReeT acoress 6128 PICKWICK ROAD STREET ADDRESS
omv-si-ze - |TALLAHASSEE FL 32308 : CITY-ST-21P . .
TIE S =2 Delete e S Change [ Additon
NAME STEGALL, VICKIE NAME Lombardo, Rob
srees anoress |P O BOX 1499 NA STREETADDRESS | 9601 -54 Miccosukee Rd.
arv-sr-ze_ |QUINGY FL - ST-27 Tallahassee.,. Fl. 32309
me . - |BP T Defete e O Change [ Addition
wmme  |FURLOW, JESSIE NAME
sthesT aporess | P.O. BOX 2009 N/A STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-ZIP .
TILE ) [ pelete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2P / CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report ar sup
of the corparation or the 1gced
changed, oron g

SIGNATURE: / AU RERan Gilson, Chairman June 11, 2002

SIGNATURE AND TYPED PRINTED NEME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

upplied with thig
ental report is tr

f 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 i
| Bther like empowered.




