2002 UNIFORM BUSINESS REPORT (UBR) FILED

0058584

DOCUMENT # N37525 Apr 02,2002 8:00 am
- EnyNane ecretary of State

BRADFORD COUNTY EDUCATION FOUNDATION, INC. 04.02.2002 90079 015 **#6] 25
Principal Place of Business Mailing Address
501 W WASHINGTON ST P O BOX 927
STARKE FL 32091 STARKE FL 32091
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2990518 Not Applicable
" . t . '
Zip Country Zp Country 8. Cenificate of Status Desired O $8'75 Addmonal !
Fee Required ;
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s -1 e ree—
B|SHOP. WANDA Street Address (P.C. Box Number is Not Acceptable)
SCHOOL BOARD OF BRADFORD COUNTY
582 NO. TEMPLE AVE : : i
STARKE Fl 32091 o FL | 7% :
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
1
5
SIGNATURE
Slghalnfre._tygaﬂ or printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signalure required whan reingtating) CATE
o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS [ pelete u TITLE [ Change [ Addifion :5_ :
NAME PATERSON, ROBERT . NAME :”»: ;
STREET ADDRESS (501 W WASHINGTON ST STREET ADDRESS g
CITY-5T-ZIP STARKE FL 32091 CITY-8T-21P U(;IJ '
TITLE D ™ Detete TITLE PEES10EN € Ol change  HAddiion | &
NAME SMITH, JOHN NAME Fr, l.p Tohnas
STREET ADDRESS {2296 NO. TEMPLE AVE STREET ADDRESS P o.Bdeau e Wil :
ore-st-20 |STARKE FL o2 | Seeder, L. 3309
wme _ O .. . ... . _ . Oowe__ fme . ... G Dhadion
NAME DAVIS, JAMES AARON JR HAME ' - ’
STREET ADDAESS |P.0. BOX 1276 NA STREET ADCRESS :
CITY-ST-2IF STARKE FL CITY-S1-2IP :
TILE D O Delete TIME [l Change [ Addition i
NAME MILLER, JOHN M.  NAME i
sToeer A00RESS (135 WEST CALL STREET | STREET MoDRESS _ i
CITY-ST-2IP STARKE FL | CITY-5T-2IP E
TITLE D , W Delee TITLE TREASURL [ cChange  £ARddition
NAME REGISTER, PAULA NAME J.An.n-n.t Moegel i
sTREET ADCRESS |P.O BOX 658 N/A SREETADORESS | /0 i B M. Temole AV -
orv-si-z¢_ |STARKE FL ovste | Sarpe, fh. 3209/
e D O Detete me 4 3 Change [} Addiion
NAME DECELLE, CAROLE K [ name
sTReeT ADDRESS | 101-A EDWARDS RD { STREET ADDRESS
CITY-ST-21P STAHKE FL | CITY-ST-2IP
12. ) hereby certify that the Informaticn supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an a‘nachmer:zith an address, with all other like empowered.
Koo N oo e 7 15 TS (] o> R
SIGNATURE: amiani 7% = QUIRED J 3/as/b2
SIGNATURE gD TYPED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




