2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43048

1. Entity Name

CONCERNED UNITED PEOPLE, INC.

Principal Place of Business

Mailing Address

FILED g
Feb 21, 2001 8:00 am &
Secretary of State

02-21-2001 90068 020 ****6]1.25

ROUTE 1. BOX 43 ROUTE 1. BOX 43 L
MONTICELLO FL 32344 MONTICELLO FL 32344-9736 i
T T T AR N o L et e e ‘ : ; ~;
2.‘-‘Pfiﬁ€g‘pgl Piace of Bu;sines's' e T -3, Mailing Address
iy il Wi e LY
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3171709 Mot Applicabls
- - " —
Ze Country Zip Country 5. Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent  ~—
Name
; Street Address [P.O. Box Number is Not Acceptable ‘ .
MILLER, C. P., JR. ( piacie) .
ROUTE 1, BOX 43 — 3
MONTICELLO FL 32344 , . . -
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.
A
SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicabla. (NGTE: Registersd Agent signature requirsd whan reinstating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDIT!ONS.’CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Change  [] Addition 8
NAME MILLER, C. P. JR. NAME BTl ) N
STREET ADDRESS | RT. § BOX 43 STREET ADDRESS P p]
CITY-5T-2IP MONTICELLO FL CITY-ST-Z1P A i
o
TITLE DvP O Gelete TITLE 1 change [ Addition | &3
HANE BROWN, CLIFFORD NAVE S
STREETADRESS | PO, BOX 694 STREET ADDRESS i
CITY-ST-2P LAMONT FL 32345 CITY-ST-2IP D .
TITLE DS O oelete™= = . TLE Change [ Addition
NAVE ROGERS, MICHAEL e | e
STREET ADORESS | 835 SHADY LANE STREET ADDRESS CLFTTL
omv-ST-IP | MONTICELLO FL 32344 CITY-ST-2IP N DA
TILE T [ celete TINE ] [ Change [ Addition
NAME SEABROOKS, ARCHIE M NAME VI R
STREET ADORESS | AT 2 BOX 218 STREET ADDRESS TR
CITY-ST-2IP MONTICELLO FL CITY-5T-2IP R
TMLE DSAA & Delete TMLE ‘_@' Change [ Addition
NAME SCURRY, JEFF NAME Ly
STREET ADDRESS | 835 SHADY LANE STREET ADDRESS RO
CITY-ST-2IP MONTICELLO FL CITY-ST-2)F AR ]
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 tha receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE REQUIRED

with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CH 22222 =n_




