2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38951 Jan 18, 2000 8:00 am
o Eniy e Secretary of State

)
HUMANATEE, INC. 01-18-2000 90153 049 ****5] 25
Principal Place of Business Mailing Address
115 RODDENBERRY SINK RD. P O BOX 52
CRAWFORDVILLE FL 32327 ST. MARKS FL 32355-0052 YU LAUHN
Us " !
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appiied For
59-3306582 Not Applicatle
Zip Country Zip Courlry 5. Certificate of Status Desired 0 $8'75 Additional
* Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmie
FINCH, CATHY — Street Address (P.O. Box Number is Not Acceptable)
101 GRAHAM TRAIL
CRAWFORDVILLE FL 32327

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE
Slgritafura.. 't\‘«p'tzd' nrﬂprir{tt-l:{ rlanTe of r?gis.larad agent and titis If applicable. (NOTE: Registerad Agen signatura required when reinstating) DATE

E}LE‘N : L _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

,‘ FEE I Trust Fund Contribution. D Added to Fees Depaftment of State
10. . BE OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c : - 8 Delere TITLE Ochange [T Addition
NAME LOCKRIDGE, TOM HAME
STREET ADDRESS 2202 MISS|ON RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 ) CITY-ST-2IP
TITLE #1] [ Delete TTLE O change [ Acdition
NAME FINCH, CATHY- NAME
STREET ADDRESS 101 GHAHAM TRA[L STREET ADDRESS
C-ST 7P | CRAWFORDVILLE FL 32327 N CITY-ST-2IF
TILE T . ' O Gelete TITLE [change [ Addition
NAME KING, CATHY™~ - NAME
STREET ADCRESS |115 RODDENBERRY SINK RD. STREET ADDRESS
om-s-2F | CRAWFORDVILLE FL 32327 GITY-ST-2IP
THTLE D [ pelete TITLE Jchange [ Addition
NAME EVANS, GRETCHEN NAVE
STREET ADDRESS 6527 COASTAL HWY STREET ADDRESS
CY-ST-2P ) CRAWFORDWVILLE FL 32327 Gimy-ST-2P
TITLE D ) [ Delete TITLE {Jchange [ Additien
NAME JOHNSON, TERRI NAME
STREET ADDRESS | 1137 WAKULLA ARRAN RD - STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2ZIP
TILE D [ Delete TITLE [T Change [ Addition
NAME SUDDATH, PATTIE - NAME
STREET ADDRESS | 34 MANATEE WAY STREET ADDRESS
CY-ST-2P | CRAWFORDVILLE FL 32327 orry-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowerad to execute this report as reguiped by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with ail cther like empowered.
SIGNATURE: 1 ') o ,l ) ('&‘50)@5-6412.
Date Caytime Phone #

CR2E037 (9/99)




