2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37830

1. Entity N‘a__me

HAMILTON COUNTY CONCERNED CITIZENS, INC.

ar 200/

Principal Place of Business

1008 NW 4TH ST
JASPER FL 32052

Mailing Address

P.0. BOX 87
JASPER FL 32052

2. Princjpal Place of Business

07 44

loa O

3. Mailfn%dzs. on ; 7/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91354 034 ****61 .25

767167

[

DO NOT WRITE IN THIS SPACE

L £
City § State City & Sihte 4. FEI Number Appiied For
cxL. # / ﬂ%}_@ -] / 59-3011330 Not Applicable
Zi ' " aéuntry Zip ountry - . $8.75 Additional
8. Certificate of Status Desired O - :
j-z 052 Ity /7‘04/ J2 o2 77&)});/%0[\/ Fee Required
" 6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
ROYALS. STANLEY L 3 £ Street Address (P.O. Box Number is Not Acceptable)
HOMATHST. S0 7 Y T4 Qs 2 &,
JASPER FL 32052
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, typad or printed name cf ragistered agent and title if applicable. {NOQTE: Registered Agent signalLire required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Gentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS t1. A ADDlTIONS/CHANGﬁg’TO QFFICERS AND DIRECTORS IN 10 .
TILE DP O Delete TITLE ALl ee 4or~ [RES ) dan- 'M Cange (] Addition | S
NAME ROYALS, STANLEY L NAME ogpls, Stanl/e 7 2
STREET ADDRESS W STREET ADDRESS \5— O ? ? ﬂ ga . 5- E- R
om-st2¢ | JASPER FL 32052 onsir | Ahsper, Fl 32052 i
TIME DV [ Delets TINE /- O change (3 Addition | &
NAME GOOLSBY, CHARLES L NAME
STREET ADDRESS | 306 CENTRAL AVE SW STREET ADDRESS
_CITY-ST-7IP. JASPER FL 32052 CITY-ST-2IF
THTLE DT O Delete TLE [ change [ Addition
NAME MCGRATH, JEWELL G NAME
STREET ADDRESS | 7082 SW 79TH DRIVE STREET ADRESS
CITY-ST-2F JASPER FL 32052 CHTY-ST-2IP
TITLE DS [ Delete TITLE [ Change [T Additicn
A CARTER, EARLENE NAME
STREET ADDRESS | 5482 NW COUNTY RD 143 STREET ADDRESS |
CITY-8T-ZIP JASPER FL 32052 CITY-ST-ZIP
1ILE £ Delete TILE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP l CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with al! other like empowered.

QICCNATIIRE "

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
accurate and that my signature shal! have the same legal effect as it made under oath; thal | am an cfficer or director
d to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




