FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
, Secretary of State

DOCUMENT # N47047
1. Entity Name 01-27-2003 90141 004 ****70.00
CONCERNED CITIZENS FOR ANIMAL WELFARE INC.
Principal Place of Business . Mailing Address
7065 MARIE AVENUE 055 MARIE AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Pringjpal Place of Business 3. Mailing Address “"ml' I” Il” "" II’ "“m” ’”“ I‘I" III |I||“ Iml m‘
Suite, Apt. # ete. Site, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.3033317 Applied For
Not Applicable
Zip || Country Zp Country §. Certificate of Status Desired ﬁeﬂg g?q:?;’d“"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e et BATR o Tn m TR e SENAMG e - et S L T e o T AN e
KASER DOROTHY s Street Address (PQ. Box Number is Not Acceptable)
7055 MARIE AVE
PENSACOLA FL 32504
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad o printed nama of registered agent and titla if applicable. (NCTE: Registarad Agent signature reguired when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn lfmancmg o $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE TD ) Delste I TILE [1 Change [ Addition
NAME URRINGTON, LORRAINE NAME ‘
STREET ADDRESS CHISOLM RD. STREET ADDRESS
omv-s1-2P - PENSACOLA FL CITY-ST-21P
ME D O Delete TMLE O change  [J Addition
NAME POODSPEED, MARGARET NAME
streET anoaess (1168 ELLISON DR. STREET ADDAESS
emv-512¢ PENSACOLA FL CITY-5T-2P
T, 1 2 - S, [ e N T L
NAME SMITH, OLA B HAME
STREET ADDRESS GAINESWOQDS CT. STREET ADDRESS
CIY-ST-1iP COLA FL 32508 ' | CITY-ST-ZIP
TITLE [ Delete MLE [ Change  [J Addition
NAME , DOROTHY §. NAME
staeer aonress (055 MARIE AVE STREET ADDRESS
CITY-sT-2IP SACOLA FL CITY-ST-ZIP
TITLE [ Dalete TME [ Change ] Addition
NAME R, KIMBERLY NAME
stheer aooress 904 CORAL STRIP PKWY STREET ADDRESS
orv-st-2¢  [GULF BREEZE FL 32563 CITY-ST-2IP
TMLE [ Detete TITLE ) CFchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1719.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee ampowered to execuie this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wnh all ather like mpowered
SIGNATURE: @ VAN E?ﬂes ':",;;‘5”";,- 20-03@50)FT6-4/59

A TIIDE ARD TVOEM AD BOILTER M AME ME o —- T

CR2E037 (10/02)



