2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37525

1. Entity Name ke 4

BRADFORD COUNTY EDUCATION FOUNDATION, INC.

Principal Place of Business

C/O WANDA BISHOP
582 N TEMPLE AVE
STARKE FL 32091
us

Mailing Address

G/O WANDA BISHOP
582 N TEMPLE AVE
STARKE FL 32001
us

2, Principal Place of Business

S0 L, Lo ]A5hmJaJ-nn\‘S{:

3. Mailing Address

fosr OFffice RBox 921

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

E

Apr 19, 2001 8:00 am '
ecretary of State

04-19-2001 90010 004 ****51 25

TR

DO NOT WRITE tN THIS SPACE

A

RN

City & State City & State 4. FE!) Number : Applied For

.Iﬂgafkeln Fi {Tnewe , B 59-2990518 Not Applicabie

2ip ) Country Zip Country 8. Certificate of Status Desired O $8'75 Additienal
_32-091 - = _U-S)( e ~g Z__oq—l el I US‘A - oeen |2 EACEAE e - * ~—Fee Required~-~ - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, WANDA Street Address (P.O. Box Number is Not Acceptable)

SCHOOL BOARD OF BRADFORD COUNTY

582 NO. TEMPLE AVE , __

STARKE FL 32091 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

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agant signature required when reinstating) | DATE
FILE NOW: 9. Election Gampaign 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 N | EXR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TITLE DS o Delete THLE [ Change action
NAME LARRAMORE, RUSSELL NAME Pn-%e eson , Robart
sTreer anoress | 582 NORTH TEMPLE AVE. STREET ADDAESS | B 0 1 T LY . dagh;m-}vn St.
CITY-S7-21P STARKE FL CITY-51-21P SMRJC-&, Fo 3209
TLE D O Delete TTLE [J Chenge [ Addition
RAME SMITH, JOHN NAME
STREET ADDRESS | 2226 NO. TEMPLE AVE . .  STREET ADDRESS | - . . .
wrvist-ze  V STARKEFL " ’ CITY-ST-2IP
TITLE D ] Delete TITLE O change [ Additien
NAME DAVIS, JAMES AARON JR NAME
streer Aporess | P.O. BOX 1276 NA STREET ADDRESS
CITY-ST-2IP STARKE FL GITY-ST-2IP
TME D [ Delete TILE O Change [ Addition
NAME MILLER, JOHN M. NAME
streeT Aporess | 135 WEST CALL STREET STREET ADDRESS
CITY-ST-2IP STARKE FL CITy-ST-2P
e D [ Detete e Ol Change [ Adoition
NAME REGISTER, FAULA NAME
street aperess | PO BOX 658 N/A STREET ADDRESS
CITY-S7-2IP STARKE FL CITY-ST-ZIP
i D O Deete T OJ Crangs ] Addition
HAME DECELLE, CAROLE K NAME
stReeT aooRess | 101-A EDWARDS RD STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 empowered.

SIGNATURE:

Daytime Phore #

CR2E037 (10/00)



