2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43048 May 07, 2002 8:00 am

1. Enlity Name ' )
CONCERNED UNITED PEOPLE, INC. Secretary of State
05-07-2002 90231 014 ****61.25

Principal Place of Business Meiling Address
ROUTE 1.4BCX 43 ROUTE 1. BOX 43
MONTICELLO FL 32344 MONTICELLO FL 32344
1 .
2. Principal Place of Business 3. Mailing Address l [ ] I ‘ lH III | H ’ | I |l ‘ IIlul u m“ Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3171709 Applied For
Not Applicable

Zi Count Zi Count L
® oumty ® ouniry 5, Certificate of Status Desired O gg'gfq l.f::]:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLER, C. P., JR. : Streel Address (P.O. Box Number s Not Acceptable)

ROUTE 1, BOX 43

MONTICELLO FI. 32344
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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Etection Campaign Financing $5.00 May B Make Check Payable to
FIL‘E Now' FEE Is 531 '25 Trust Fung Contribution. Cl Added to FZ‘;S ¢ Depaﬂment of state
19. QFFICERS AND CIRECTORS — I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
TLE aTLLER P R O Delets Timg Maile R L R (W1 Change (] Addition
NAME y W T 3 NAME
stmeer aooress |RT. 1 BOX 43 STREET ADDRESS ULL"L" Q‘L&T\S ML KQQD
omv-st-ze |MONTICELLO FL orsrze (MO M T CELC-S  C\A- 52,3‘-[—4’
TITLE V¥ O pelet TITLE Change [ Addition
e |BROWN, CUFFORD T fwe el ¥¥°§3 Bl;o »
sweer aooeess |P-O. BOX 694 STREET ADDRESS P‘ O. BoX é B20 VirGuniA ST
SITY-ST- 7P ULA‘;)MONT FL 32345 CTY-57-2IP MOA‘T\'C.E“O y ,H . 52545‘
TITLE [ Delet TILE Change  [_] Addition
e ROGERS, MICHAEL o e Rouers , nichae ! X
street aooress | B35 SHADY LANE STREET ADDRESS 'P. Q! GDX I 085 ’
CITY-ST-2P ?{?NTICELLO FL 32344 an-s-2p |7 | lahacsee 7.
TITLE [ pel TITLE y B Ch [ Addition
e SEABROOKS, ARCHIE M e me Senbrooks, "i"ﬂf\ten m K s '
sreeT aooress |RT 2 BOX 218 swerraonness | 3099 Ashurile b
arv-st.ze [MONTICELLO AL arv-stze | D e fle - q-’
TITLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-57-2IP

12.: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or cn an attachment with an address, with all gther like empowered.
-~
o~ A=l 2680

SIGNATURE: _ COUHGATIZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytima Phona #




