2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33955

1. Ehtity Name

WITHLACOOCHEE CRIME WATCH, INC.

Principal Place of Business

167 HWY, 40 WEST

P. P. BOX 65

INGLIS FL 344430065

us

Mailing Address

167 HWY. 40 WEST
P. P. BOX §5

INGLIS FL 344480065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

 mw

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90067 032 ****5] 25

NN TNTR R IR0 0

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
7 County Zn Country $8.75 Additional

et o | e m— e

——— - . prsv I & —

5. Certificate of Status Desired O

e .. .feeRequired . |

6. Name and Address of Current Registered Agen

7. Name and Address of New Reglistered Agent

REID, SHARON
31 5 SCHOOLCRAFT DR
INGLIS FL 34449

Name

Street Address {P.C. Box Number is Not Acceptable)

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

Signature, typed of printed name of ragistered agent and titla if applicable.

(NCTE: Registered Agent signature reguired when reinglating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
. Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D E[Jetete TILE Sp _ [ Change  [Xaddition
NAME WAHL, RICHARD RAME KURISTER SHIRLEY

STREET ADDRESS | 217 SAPP ST sreerannaess | 29 M AG plLih AVE

CITY-S1-2P INGLIS FL oSz IJANKEETowN T L 3449

TME D Delete TITLE D [ Change Addrion
NAME MINTON, DALE ﬂ NAME MARSH , SUELLEN X

STREET ADDRESS | G PALM DR smreeTanoress | 35 S H EARER ST,

onv-stize” | YANKEETOWN'FE'34489™ ~—~ - - cforestze | ING LIS FL—-3YYYT - R
TITLE VD 7 Delete TITLE ((JChange  [J Addition
NAME KUBISTEK, ROBERT NAME

STREET ADDRESS | 29 MAGNOUA AVE STREET ADDRESS

ory-st-2 | YANKEETOWN FL 34498 CTY-$T-2IP

TNLE P I Deiete TMLE [Fchange [ Addition
NAME CLACHER, FRED NAME

STREET ADDRESS | 6 MAGNOLIA AVE. STREET ADDRESS

CITY-ST-2P YANKEETOWN FL 34498 CITY-$T-2IP

TITLE D’ O Delete TITLE TD B Change [ Addition
NAME TAYLOR, SALLY NAME TAYLOR, 8ALLY

STREET A0DRESS | 10910 SE 201 ST STREETADDRESS | 1 OF40 S . &, 301 €T

orv-st2e | [NGLIS FL 34449 orv-stze [ IMGLIS FL 34949

TITLE 1D 7 Delete TNLE D P change [ Addition
NAME TAYLOE, CHARLES W NAME TAYLOR,GCHARLES W,

STREET ADDRESS | 10910 SE 201 ST. STREETADDRESS | f©Qs0 £, € 01 ST

orv-s-2p | INGLIS FL 3449 anv-stP | INGLtS BL 39449

12. | hereby 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an aw an address, with all other like empowered.

) O DA EONSHINY

" SIGNATUREAAD TYPED OR PAITED NAME OF SIGNING OFFICER OR DIRECTOR

TAYkOR  f-HF0/ F5H-947-07/8

Dala Daytime Phone #

nersAny

CR2E037 (10/00)



