2000 UNIFORM.BUSINESS REPORT (UBR)

-DOCUMENT #N44166 - -

1. Entity Name

CONCERNED- CQMMUNITY ‘FATHERS. INC.

——— —

us

Principal Place of Bu§iness

TIVOL) COMMUNITY GENTER -
DEFUMIAK SPRINGS FL'32¢33 ' °

Mailing Address
P.O. BOX 879

fin us

DEFUNIAK SPRINGS FL 324350879

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

]— FILED ,

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90075 042 ****6] .25

AR

DO NOT WRITE IN TH!S SPACE

I

City

City & State City & State 4. FEl Number Applied For
59-3152475 Not Applicable
Zi It Zi C iti
P Cauntry P ouniry 5. Cortiicale of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address ol New Registered Agent
- Name
Street Address (P.O. Box Number is Not Acceptable
GRAHAM, DANNY ‘ i ‘ prack)
~ 89'MAPLE ST, ——=~"" " - ==+ "T N —= == arrps B

DEFUNIAK SPRINGS FL 32433

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
Slgnature, typed or printed name of registered agent and tile f applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. AddedtoFees | | . Department of State
Y PRI P O, SACEE LR
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS'AND:DIRECTORS IN 10, 2
+TALE P - o O Delete T ’ * [OChange [ Adaition | &
M. 0 | GRAHAM, DANNY TP . NAME &
'STREET AouREsS | 89 MAPLE ST. ‘ SN STREET ADDRESS 3
omv-51-2F | DEFUNIAK SPRINGS FL CITY-5T-2IP u
o
TILE Dv [ pelete TITLE O Change [ Addition | &3
e | REID, RUSSELL NAME
STReeT ADDRESS | 367 CAT ISLAND RD STREET ADDRESS
omY-ST-ZP | DEFUMIAK SPRINGS FL 32433 ciry-St-2IP
TITLE p . ettt O pelete TILE [ Change [ Addition
" NAME® “|JACKSON, RAYMOND - - =~ . ‘
STREETADDRESS |RT. 1 BOX N291 ° & - STREET ADDRESS - - - e - i
ur-s1-2P | DEFUNIAK SPRINGS FL. 32433 Cy-st-2p ’
MLE D B Detete TITLE L O Crange [ Addition | =
NAME LEE, JAMES NAME
STREET ADDRESS | 439 SCOTT CT. STREET ADORESS
onv-sT-2f | DEFUNIAK SPRINGS FL CITY-§1-2IP
TITLE : ‘ [ Delete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report of supplemental repost is true a
of the corporation or the receiver or trustee empowereg
changed, or on an attachment with an addrass, with

SIGNATURE: d

pthe|

12. | hereby certify that the information supplied with this filirr:g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the samae legal effect as if mads under aath; that { am an officer or director

0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

ASERED

Apcl 2 600

Data Daytime Phone #




