R | I

2002‘UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N44894
COMMUNITY SERVICES OF NORTH FLORIDA, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 90559 039 ****70.00

Principal Place tl)i Business

4878 BLUE SPRING ROAD
MARIANNA FL 32446
us

Mailing Address

4878 BLUE SPRINGS ROAD
MARIANNA FL 32446
us

2. Principal Plade of Business

3. Mailing Address

L .

ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3089619 Not Applicable
Zi i Zi C iti
P Courtry P ountry 5. Certificate of Status Desired ?B'; ';’esq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. | _Name
-— et Fe——— — T —— - —_—
EVANS, MICHAEL Street Address (P.QO. Box Number 1s Not Acceptable)
* ]
5151 MENAWA TRAIL
MARIANNA FL 32446
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
Slgﬁamre. typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature required whenh reinstating) DATE
[
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of State

10, | OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D| O Delzte TITLE Mohange [ Addition | 5

NAME RABON, ROLAND HAME I8

sTReeT Anoress |4878 BLUE SPRINGS ROAD STREET ADDRESS g

CITY-ST-7P MARIANNA FL CITY-ST-ZIP w

o

e D| O Delete THLE Clchange [ Adciion | G

NAME EVANS, MICHAEL S. NAME

sTreeT anDREsS | 4878 BLUE SPRINGS RD. STREET ADDRESS |

CIvY-1-2IP MARIANNA FL 32448 CITY-$T-2IP !
= ITIIE AT ) Detstene———W-TTI £ 5 [].Change. __[] Addition_. _:'

NAME CALLOWAY, SHARON NAME i

stReeT aooress |4878 BLUE SPRINGS RD. STREET ADDRESS }

crv-s-2e | MARIANNA FL 32445 i CITY-ST-2IP i

TITLE [ pelste TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TLE [ netete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. i hereby certi}y that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effa

(1), Florida Statutes. | further certify that the information
ct as If made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter

617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Wtz 505261072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

changed, or i)n an attachment with an address, with all cther like empowgred.
@r"@;\ 2 il ..“.r;“f' ’.7 Fj:/
SIGNATUFE:MJ«&.«JE i/l

rd

Data Dayiime Phone #




