2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49704 . Apr 27,2001 8:00 am
1. Entity Name ecretary Of State

UNITED WAY OF PUTNAM COUNTY, INC. 04-27-2001 90406 047 ****61.25
Principal Place of Business Mailing Address
117 BRIDGE STREET P:F)hﬁg)(sg?lﬁE ‘
ST. AUGUSTINE FL 32084 ) U L 32084
us s C0054504
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ' Applied For
59'3124050 Not Applicable
Zip Country Zip Country - . $8.75 Additiona!
o | 5 CenifeateofStatusDesied [ g Spcnuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BREIDENSTEN ANN H Sireet Address (P.O, Box Number is Not Acceptable)
117 BRIDGE ST.
ST. AUGUSTINE FL 32084 ‘
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
Slgnature, typed of printed name of registerad agent and title if applicabie. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE |S $51 .25 Trust Fund Contribution. D Added 1o Fees Depanment of state
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMLE [l Change [ Addition
HAME MAHAFFEY, KEN NAME
STREETADDRESS | 323 ST JOHNS AVE STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-ST-2IP
TILE VD O Delete TITLE [ Change [ Additicn
NAME KIRK, RILKE NAME
STREETADDRESS | PO BOX 610 . ) . STREET ADTRESS L ) . .
om-stEP | PALATKA FL 32778 v I 0 I - Tt TR
TITLE 1D [ Detete TITLE [ Change [ Additicn
NAME GINN, JAY NAME
sTReeT ADDRESS | 421 ST JOHNS AVE STREET ADDRESS
GITY-ST-2IF PALATKA FL 32131 CITY-ST-2IP
TILE S 1 Detete THLE O change [ Addition
HAME BREIDENSEN, ANN NAME .
streeT ApoResS | 117 BRIDGE STREET STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE FL CITY-ST-ZIP i
e O3 Delete i ) Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ) CiTY-ST-2IP
TITLE 3 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not quality 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 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 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “OUIASH. Breidenstein 2-23-01 404-304 .41

SIGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Data Caytime Phane #

]

CR2E037 (10/00)



