e
2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # N38951

1. Entity Name

FILED

Secretary of State

\ %
HUMANATEE, INC ;1 05-22-2002 90116 048 ****61.25
Principal Place of Business Mailing Address
115 RODDENBERRY SINK RD. P 0 BOX 52
CRAWFOROVILLE FL 32327 ST. MARKS FL 32355
us
|
2. Principal Ptace of Business 3. Mailing Address [
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-33%582 Not Applicable
| A= i i
Zp 7 Country Zip Country 5. Cenrificate of Status Desired | ?Eg.gguﬁg:&honal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
—_ . -G EE— B - _— = = ~= 7= T Nam'e--‘ - T TR =T T e BT chalie-
F|NC|-|, CATHY Street Address (P.O. Box Number is Not Acceptable)
101 GRAHAM TRAIL 2
CRAWFORDVILLE FL 32327

City Zip Code

FL

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 pri of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

<

Make Check Payable to

9. Election Campaign Financing

FILE NOW: FEE 1S $61.25 $5.00 may Be

Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD (] pelete TITLE [Ochanga [ Adcition
NAME FINCH, CATHY NAME
sreet anoress | 101 GRAHAM TRAIL STREET AGDRESS
cmv-st-2r ICRAWFORDVILLE FL 32327 CITY-5T-2IF
TITLE T [ Delete TITLE [ change  [J Addition
NAME KING, CATHY NAME
staeeT aporess 115 RODDENBERRY SINK RD. STREET ADDRESS b
env-st-z¢ - |CRAWFORDVILLE FL 32327 CITY-5T-2IP
wE =~ [D.- T % eer g o e e o <[] Dglele = = =~ f- TILE - B - = =~ - [J Change-= [J Addition
NAME EVANS, GRETCHEN HAME
street anoress |6527 COASTAL HWY. STREET ADDRESS
cry-st-zp  jCRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [T Addition
NAME JOHNSON, TERRI NAME
streer aooress | 1137 WAKULLA ARRAN RD STREET ADDRESS
orv-sr-zr - (CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
NAME SUDDATH, PATTIE NAME
sreet Aooress |34 MANATEE WAY STREET ADDRESS
orv-st-ze JCRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
I an address, with allother like empowered.

changed, or on an attachment y

SIGNATURE:

Date Daytima Phene #

S aglor 350925990

May 22,2002 8:00 am

CR2E037 (9/01)



