2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005292 Mar 25, 2002 8:00 am
1. Eniy Name Secretary of State

FRANCES D. UPDIKE CHARITABLE FOUNDATION, INC. 03.35.3002 90100 035 6] 25
Principal Place of Business Mailing Address
68 MAMMOTH GROVE RD 68 MAMMOTH GROVE RD
P O BOX 231 P O BOX 23
LAKE WALES FL 33853 LAKE WALES FL 33853
S e (LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-321 1437 Not Appficable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—m— g . — e e 2 C————— B T = 8 -~ - ‘NEME =t 7 = Jtemame = "o [ -
UPD|KE, LAWRENCE C Street Address (P.O. Box Number is Not Acceptable)
88 MAMMOTH FROVE RD
LAKE WALES FL 33853
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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
. . 9. Election Gampaign Financing $5.00 May Be .- Make Check Payablé ‘t6;~

FILE NOW: FEE IS $61'2 5 Trust Fund Contribution. O Added to Fees " Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Defete TILE [JChange [ Acdition | &
NAME UPD[KE, FRANCES D NAME o
sreeT annaess |68 MAMMOTH GROVE RD STREET ADDRESS g
crv-stze - |LAKE WALES FL 33853 CITY-ST-2P o
TILE, oI O Celete TILE (3 Change [ Addition &
NAME UPDIKE, LAWRENCE C NAME
streeT anvaess | 68 MAMMOTH GROVE RD STREET ADDRESS
crv-sr-ze - |LAKE WALES FL 33853 CITY-57-2IF
e | VU TR T mEr T S O 0eee” T T T TR e s T o m T e e o0 M) Chiaiige™ [ Addltion
NAME UPDIKE, SAMUEL D i NAME
sree aooress | 68 MAMMTOH GROVE RD/+ STREET ADDRESS
CITY-ST-2ip LAKE WALES FL 33853 . CITY-ST-2IP
TITLE 1 Delete HILE [ ¢hange [ Addition
NAME DA.".Y VIRG'NIA U - " NAME
seeT noeess | 68 MAMMOTH GROVE RD:- STREET ADDRESS
orv-st-zr | LAKE WALES FL 33853 CITY-5T-2IP
TITLE U [ Delste TITLE [ change [ Addition
NAME MCLAUGHLIN, MARY U NAME
streeT aporess |68 MAMMOTH GROVE RD STREET ADDRESS
arv-sr-ze | LAKE WALES FL 33853 CY-ST-7IP
TITLE [ Deete THLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2IP

12. | hereby certify that the information supplied with this fl|\n§ 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 irue and accurale and that my signature shall bave the same legal effect as if made under oath; thal | am an officer or director
of the corparation ar the receiver or trustee 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 attach with an address, withell other like empowered.

SIGNATURE R'LAWRENCEuC'jUPDIKE 3/01/02 (863) 696-1487

Lo T NP U B
f OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




