" 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NB51109 Apr 27, 2001 8:00 am
1. Entity N
ecretary of State
CITIZENS VOICE ASSOCIATION OF HOLMES COUNTY, INC 04-27-2001 90281 036 ****61 25
Principal Place of Business Mailing Address
POST OFFICE BOX 594 POST OFFICE BOX 594
BONIFAY FL 32425 BONIFAY FL 32425
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3094570 Mot Appicablo
Z Count zZ i
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFLIN, AMY Strest Address (P.0. Box Number is Not Acceptable)
tl
RT 4 BOX 600
BONIFAY FL 32425
City FH Zip Code
8. The above named entily 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 printec name of registered agert and title if applicaole. (MOTE: Registered Agent signature required when teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. U Added to Fees Depariment of Staie
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE PDS 1 Delete TILE [J Change [ Addition
NAVE LOFLIN, AMY NAME
srreet aooess | RT 4 BOX 600 STREET ADDRESS
CITY-$T-2IP BONIFAY FL CITY-ST-21P
THLE VD 1 Delete T [dChange  [J Addition
NAME LITTLE, BENNY NAME
streer Anoress | BT 2 BOX 45-H STREET ADDRESS
CITY-ST-21P BONIFAY FL CITY-ST-21P
TIMLE TDS & Delete TITiE TDS } ™ Change [ Addition
NAME WATERS, JAMES L. HAME Boswi LLJT”QHA5 RAY
streer anoress | ROUTE 4, BOX 64 smeeranoness [S12 WAURKE sha‘ 57
orv-szp | BONIFAY FL 32425 orv-size  |Bonifayg, £l 32425
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
T1LE U] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2tP
TTLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repeort 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 corperation or the receiver or fruslee empowered 10 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 ke empowered.

SIGNATURE: NP AMY LOFLIN, /ol 950547796/

SIGNATUHE A YPED OR PRéI‘fED MAME OF SIGNING OFFICER OF DIRECTOR fale

Dayiime Phone #

0016338

CR2E037 (10/00)




