e ———

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35389

1. Entity Name

BIG BROTHERS/BIG SISTERS OF NORTHWEST FLORIDA, |

Jan 26, 2000 8:00 am

01-26-2000 90091 0035 ****4] 25

us

Principal Place of Business

1301 W. GOVERNMENT ST.
PENSACOLA FL 32501

Mailing Address

Us

|
- Secretary of State
|
|

1301 W. GOVERNMENT ST,
PENSACOLA FL 32501-5314

2. Principal Place of Business

3. Maiiing Address

AU R

00 NOT WRITE IN THIS SPACE

CONDON, AG. JR
300 S. SPRING ST.

4, FEl Number Applied For
9'2996893 Nt 2l -0 ¢
" - ; —
P Gountry ze Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fea Required
6—Name and-Address-of Current-Registered Agent 7~ Name and-Address of New Registered-Agent— —
Name

Street Address {F.O. Box Number is Not Acceplable)

PENSACOLA FL 32501 . i
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed narme of ragistered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP . . E/Demg TILE [Othange ) Additior
NAME FOLKERS, TOM NAME
STREET ADDRESS ) 5030 COMMERCE PARK ChR STREET ADDRESS
orv-sT-zp | PENSACOLA FL CITY-ST-2IP N
TITLE PV O Delete TITLE Dp Mhange ) Additiol
HAME ‘ILOGAN, FLACK - NAME
- STREELADCRESS.| 31655 BAYLEN ST~ e e e STREET ABDRESS |-~ — - - -
omv-sT-7P | PENSACOLA FL CITY-ST-2IP
TME DT ] Delete TME [ Change [ Addltic
HAME GEEKER, STAST NAME
STREET ADDRESS | P.O. BOX 12646 ‘ STAEET ADDRESS
orY-s-2P | PENSACOLA FL 32501 CITy-§T-2P
THLE D O Delete TITLE (] Change [T Actitior
HAME JACKSON, AL : NAME
STREET AUCRESS | P.0Y, BOX 510 STREET ADDRESS
omy-sT-2P | PENSACOLA FL 32593 CITY-5T-21° —— e -
TE M 7 Delste TITLE [ Change  [J Additior
HAME PAULA SHELL NAME
STREET ADORESS | 1301 WEST GOVERNMENT STREET STREET ADDRESS
crv-st-2¢ | PENSACOLA FL 32501 CITY-ST-2IP
TITLE ‘ O Delete TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the infgfmationsupplied with this filinc?
indicated or this report or pupplemanial report is true an
of the corpoeration or the T
changed,

SIGNATURE:

eiver or ustes empowered to exec
or on an attachrmant wit

-

D favia Shel|

does not qualify for the exemption stated in Section $118.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an officer or direcior

1his repon as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
powéred,

n address, wi other “ki%
colmehodhune

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

1/1%00 §s0)433-5433

Daytima Phone #




