2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 report or supplemental report is true and accurate and that my signature shali 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 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all otherJike empowered.

SIGNATURE: ___ SIQpeitupuc aecve IRED (figfol 81N -8 bI33

SIGNATURE/AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

|

§
DOCUMENT # N93000000968 Jan 30, 2001 8:00 am :
I+ Eniy Name | Secretary of State
FRIENDS OF THE BRUTON MEMORIAL LIBRARY, INCORPOR 01-30-2001 90098 017 ****§1 25
Principal Place of Business Mailing Address
302 MCLENDON STREET 302 MCLENDON STREET
PLANT CITY FL 33565 PLANT CITY FL 33566
us us
N v I 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59'3164392 Not Applicable
Zip Country ;Zip Country 5. Certificate of Status Desired O geae'gesqlﬁfg;ﬁonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
HAYWOOD. ANNE Street Address (P.O. Box Number is Not Acceptable)
302 MCLENDON STREET
PLANT CITY FL 33566 _ _
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
Slgnaturs, typed or printad nama of registered agent and title if applicabte. (NOTE: Registerad Agent signature requirad 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 to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP S felete TIMLE DP 7 (B-Change [ Addition | S
NAME WALKER, GALEN NAME {&\}ars hq@loas_c TC{O =]
STREETADDRESS | 2113 ELMWOOD CT smeeianoress | RO 3 ko Key Ao ld s - B
CITY-ST-21P PLANT CITY FL 33565 CITY-ST-2IP p‘M ‘f- i ‘f'q V FL- 3350 }O . %__
et e | DY ' () TE— (1 DV o Eerange [ Addiion | &
NAME WALKER, GAYLA NAME (‘r‘r\d GLLL\C'OUS/CA
STREET ADORESS | 2113 ELMWOOD CT stweerconess | 190 Yorstshse D
CITY-ST-2IP PLANT CITY FL CITY-5T-2IP f’[ unt Ci )‘U\ FC 32507
TinLE or O Delete TITLE 173% - [ilchange [ Addition
e MCFAUL, JOYCE e Les Brewtr
STREET ADDRESS | 3402 N FORBES RD sweeraoress | Yo 3 o Merse AV
CITy-ST-21P PLANT CITY FL 23565 CITY-ST-2IP PfqnjL a; fl{ ~ 3 3%}9
TITLE DS (Lot TILE DS v [erange  [C] Addition
A WILLIAMS, CHRIS nAvE shannon (ous fon
STREET ADDRESS | 1708 CHARLESTON WOQDS smesravoness | 1 8712 M9eTatosh £
cv-sr-2¢ | PLANT CITY FL 33567 . ov-st2e | Thoay WSqira, Fe- 3572
TIILE Dv Dciete me OV ISa, . Khana [Wthange [ Addilion
NAME KOLKER, SUSAN HAME 03 . Norse B,
STREET ADORESS | 2705 FOREST CLUB DR STREET ADDRESS p la nt C4 {7 f»’& 3 33"(7 (o
CITY-§T-2IP PLANT CITY FL 23567 CITY-S§T-2IP
THLE [ pelete TiTLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



