2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # NB50256

1. Entity Name .

HEALTHY START COALITION THREE, INC.

Feb 01, 2001 8:00 am *
Secretary of State

02-01-2001 90080 040 ****70.00

Principal Place of Business

2954-A PENN AVENUE
MARIANNA FL 32448

Mailing Address

PO BOX 921
MARIANNA FL 324470921

uou1Z1sl1

2. Principal Place of Business 3. Mailing Address

I EERMEA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-3141 101 Not Applicable
Z‘ Z .
P Country P Country 5. Centiticate of Status Desired = $8'75 A_ddltlonal
. — Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOODSON, SANDRA M . Street Address (P.O. Box Number is Not Acceptable)
1
HEALTHY START CAOLITION THREE, INC.
2954-A PENN AVENUE
MARIANNA FL 32448 City FL Zip Code
8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signalure 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. Added 10 Fees Department of State :
|
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Clchange [ Additien | S
NAME GOODSON, SANDRA M NAME e
streeT a0oREss | 2954-A PENN AVENUE STREET ADDRESS '
CITY-ST-2P MARIANNA FL CITY-ST-2P &
o
TIME ch 7 Delete TITLE O Change [ Adaition | &
NAME DICKSON, BILLIE W NAME
sTReeT-ApoRESS |- 2803 JEFFERSON-ST- - — e w = = e o[} STREET ADDRESS | e — e et e — et e, |
CiTY-ST-2IP MARIANNA FL CITY-ST-2IP
TTLE TR O pelete TITLE [Jchange [ Addition
NAME RIGSBY, JIMMY NAME
street aooress | 3045 4TH STREET STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE ' O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - |-
CITY-ST-21P CITY-5T-2IP )
TILE O peiete TRLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. { further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Sandra M. Goodson
N R R VR Efdutive Direct 1-23-01 850-482-9254
SIGNATURE: M‘RF . R&X@tlve Director
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




