2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOW, KENNETH R
12280 LAMONTIER RD
PUNTA GORDA FL 33955

DOCUMENT # N51370 Jan 23,2002 8:00 am
e Secretary of Stat
FRIENDS OUTREAGH, INC. ry ol state
01-23-2002 90019 014 ****g1 .25
Principal Flace of Business Mailing Address
8312 GANN ROAD P.O. BOX 1323
SODDY DAISY TN 37379 SODDY DAISY TN 37374
us Us
T s IEEREAAWANIRSMERTRON
e Rives Po.- Bax 50685
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Foct Myets  FHa Fort Myces He 65-0439203 Not Applicable
" L4 n L4 g
Z|p3 3q o 5 ciitgjg’ ZI:F:? qu ,_l_ Co W<- c 5. Certificate of Status Desired O ?i.g?q‘ﬁ:i:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Cade

FL

-

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
Slignalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
i 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE POD O Delete TITLE PPrPD [BThange [ Addition
NAME BAILEY, CARL F. NAME Bailey, Cort F
smeet aporess | 8312 GANN ROAD smeeraooness | Y B0 Shaley 12}
crv-st-ze | SODDY DAISY TN 37379 CIFY-S1-21P Fort TYrpers FHa 339e3
TLE OSTD 1 petete TITLE psTD ' [Fthange [ Addition
NAVE BAILEY, LAVENIA C NAE Bailey , La Venia C.
staeet anoress | 8312 GANN ROAD STREET ADDRESS y4gge St aley R4
erv-size | SODDY DAISY TN 37379 orv-s1-z¢ Fort Myers Ho 33e5
e TME e DVED:_-“ R 3 Delete - e ... - Y ’ [ Change [ Addition
NAME SWAGGERTY, HAROLD NAME
sTreeT aporess | 623 N SHERRY DR STREET ADBRESS
CITY-ST-ZiP ROSSVILLE GA 30741 CITY-ST-ZIP
TITLE [ pelete TITLE Dl crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2IP CITY-5T- 2P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1P
TITE [ Dalete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac
of the corperation or the receiver or igsee empowered to exs
changed, or on an attachment with#Angiddress, withg]l othef like €y

SIGNATURE:

gualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
hind that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

99
1-10-02 69Y~300s

Date Daytime Phone #

CR2E037 (9/01)



