2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37830

1. Entity Name

| HAMfLTON COUNTY CONCERNED CITIZENS, INC.

Feb 15,2002 8:00 am
Secretary of State

02-15-2002 90011 041 ****61.25

Principal Place of Business Mailing Address
507 4TH AVE SE P.O. BOX 871
JASPER FL 32052 JASPER FL 32052
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
[Ep——— e - - - . . 59'301 1330 = . eeeamemsn ). | NOt Applicable
Zip Coumry Zip Country §. Certificate of Status Desired O 58‘75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROYALS, STANLEY L Street Address {P.Q. Box Number is Not Acceptable)
507 4TH AVENUE SE
JASPER FL 32052
' - City F L 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

Slgnature. typed or printed nama of registered agent and title if applicabls. (NOTE: Registerad Agant signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25 -

$5.00 May Be Make Check Payable to
Added 1o Fees Department of State

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

TLE oP {1 Delete 1 TLE [ Change ] Addition
NAME ROYALS, STANLEY L NAME

STREET ADDRESS {507 4TH AVENUE SE STREET ADDRESS

cm-sT-z7 | JASPER FL 32052 CITY-ST-2IP

TITLE v - (] Delete TITLE [Jchange  [J Addition
NAME GOOLSBY, CHARLES L HAME

STREET ADDRESS 30'3‘CENTHA['AVE'SW - T TR e e =~ W STREET ADDRESS = i PR o S e 2 T

OITY-ST-2IF JASPER FL 32052 : CITY-3T-2IP

TITLE pT [ Delete TITLE O Ghange [ Addition
NAME MCGRATH, JEWELL G NAME

STREET ADDRESS (7682 SW 79TH DRIVE STREET ADDRESS

orv-st-z¢ | JASPER FL 32052 CITy-57-2IP

TITLE DS : 2 Delete TITLE {7 Change [ Addition
NAME CARTER, EARLENE NAME

STREET ADDRESS | 5482 NW COUNTY RD 143 STREET ADDRESS

crr-st-ze | JASPER FL 32052 CITY-ST-2IP

THLE 1 pelete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-§T-2IP

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

22 fosa, -

SIGNATURE AND TYPR OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

4 Dal{ / ¥ Daytime Phone #

[

CR2E037 {9/01)



