2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000442

1. Entity Name

CITIZENS AGAINST TOXIC EXPOSURE, INC.

Malling Address

3636 N L ST,
SUME G2
PENSACOLA FL 32505

Principal Place of Business

3636 N L ST,
SUITE C-2
PENSACOLA FL 32505

2. Principal Place of Business [

30 pARbeth s 5T

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

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90103 015 ***%£70.00

A

KCHECK HERE IF MAKING CHANGES

A

p—
T citk State 4. FE| Number59,31761 18 Applied For
r ¢ . [ Wl 7 B Not Applicable
Country Zip Coyatry . i » $8.75 Additional
JJ 5 Iq 5&5275-‘ Sﬁ 5. Certificate of Status Desired X Foo Required
5. Name and Address of Current Reqgistered Agent j 7. Name and Address of New Registered Agent

Name

———

WILLIAMS, MARAGARET
6400 MARIANNA DR
PENSACOLA FL 32506

L

Street Address (P-O. Box Number is Not Acceptahle)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

[ Slgnatura typed or pr nted nama of registered agent and [itle it applicable,

o

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check

Payable to

Florida Department of State

TS

ADDITKONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

OFFICERS AND DIRECTORS 11.
TITLE BJ O pelete TITLE [ Change [ Addition
NAME ILLIAMS, MARAGARET NAME
sTReeT ADDRESS 15400 MARIANNA DR STREET ADDRESS
onv-sT-20 PENSACOLA FL 32504 CITY-3T-71P
TMLE D [ Delete TImE Ol Change [ Addition
NAME BOLLING, ERIC NAME
sTReeT ADCRESS (1217 N DEVILLIERS STREET ADDRESS
omy-s1-2¢  PENSACOLA FL 32501 CITY-51-2P
TITLE L] Detete TITLE [ change (] Addition
NAME AINE, JIMMIE L NAME
=STREET ADCRESS- 110 19- NORTHVIEW DR === o it ~s—— M =STREEFADDRESS [~~~ ==~ — 7" - e I |
+ GITY-ST-2P SACOLA FL 32505 CITY-ST-7IP
TITLE [ Deleta TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-$T-71P
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-5T-2IP
e [ Delete TILE [ change [ Acdition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-27IP

indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to execute this report
d

changed, or on an attachmentayth an addr:;s#nh all othe7 like empow
dms.  /
SIGNATURE: aﬂ AT U‘ﬂ%& HeQUF(E

required t¥

‘L/ ‘Z[gf 7D 42415

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
accurate and that my signature shall have the sama legal effect as if macde under oath; that | am an officer or directer
1 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

. C:‘?

CR2E037 {(10/02)



