FILED

2001 UNIFORM BUSINESS REPORT (UBR)

Jan 22,2001 8:00 am

DOCUMENT # N38951
1. Enlity N
iy Name Secretary of State
HUMANATEE, INC. 01-22-2001 90035 047 ****61 25
Principal Place of Business Mailing Address
115 RODDENBERRY SINK RD. P O BOX 52
CRAWFORDVILLE FL 32327 ST. MARKS FL 32355 JOtUboug
us
e s GGG ACA A
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number pplied For
59-3306582 ot Applicable
dp Country Zp Country 5. Centificate of Status Desired O ?g‘ggﬁf:éﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINCH, CATHY
101 GRAHAM TRAIL
CRAWFORDVILLE FL 32327

T - - . Name -

Street Address (P.0. Box Number is Not Acceptable)

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 titte if applicable. (NOTE: Registerad Agent signature requirsd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE cD ' O Detete TITLE [JChange [ Adcition
NAME FINCH, CATHY NAME
streeT a0oResS | 104 GRAHAM TRAIL STREET ADDRESS
CITY-§T-2IP CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TMLE T 3 Delste ILE [ Ghange [ Addition
NAME KING, CATHY NAME
STREETADORESS | 115 RODDENBERRY SINK RD. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 DITY-ST-21P
T p— T " Ooelate [ me - oot T [ Change [ Addition
NAME EVANS, GRETCHEN NAME
STREET ADDRESS | 6527 COASTAL HWY. STREET ADDRESS
orv-si-20 | CRAWFORDVILLE FL 32327 Grv-ST-2¢
TMLE D O Detete TITLE [ change [ Addition
NAME JOHNSON, TERRI HAME
STREET ADDRESS | 1137 WAKULLA ARRAN RD STREET AGDRESS
CITY-5T-21p CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change  {J Addition
NAME SUDDATH, PATTIE NAME
sTRET ADDRESS | 34 MANATEE WAY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-21P
TITLE . [ petete TILE [ change  [] Addition
NAME NAME
- STREET ADDAESS | STREET ADDRESS
Comy-steze T T CITY-5T-2IP Do

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repory

of the corporation or the receiver or trustee ej
changed, or on an attahm

SIGNATURE:

all ather like empowered.
nepec (i (. i,

oi]1d /01
| ST |

ue and accurate and that my signature shall have tha same legal effect as if made under oath; that | arm an officer or director
pred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

85092-2315

TYPHD OR PRINTED NAMEIOF SIGNING OFEICER OF DIRECTOR

Nawvtire Phara 4

0084700

CR2E037 {10/00)



