2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

-~

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 cor Block 17 if
changed, or on an attach%emwilh an address, with all othgr like empowered.

RAMED Gg reldne BS/;-@J o'?/:z/zao} fso-bu-333 4

Daytime Phone #

SIGNATURE:

ARSI =Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

DOCUMENT # N93000005790 Feb 15, 2001 8:00 am *
1. Entity N
iy Name Secretary of State
THE MAYHAW SCHOOL COMMUNITY ORGANIZATION, INC. 02-15-2001 90048 020 ****61 25
Principal Place of Business Mailing Address
PO BOX 623 PO BOX 623
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
F S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59‘3236261 Not Applicable
~ Z_I'p . | C-Oumf-v N | :le | L Cot‘mlri . . |5 Cenificate_oj Status D?Siref_l I;IM X g‘g.;fesqﬁrd:‘;t-ior‘\al'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAF\'D, GERALDINE B Street Address (P.O. Box Number is Not Acceptable)
SHEARDS ROAD
BLOUNTSTOWN FL 32424 , ,
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 Flerida.
SIGNATURE . j ing B S ch-t«/ 2fi2/206 ]
Slgnature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required 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. ’ QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE v O] Deete TME v - ' Change [ Addition | S
NAME MING, FULLER NAME Ming; Fuller =3
STREET ADCRESS | 418 AZALEA AVE STREET ADDRESS gdgjqo S E Rrzatea, ‘ 5
CITy-ST-21P BLOUNTSTOWN FL CITY-ST-2IP Poloumtetpwy, Fi B 2924 C,_‘?
TITLE ¥ X Delete TITLE T ) D Change  PRaddiion | &
N WILSON, DON e MOy o7 e Pe—\%&v ém d
STREET ADORESS | 722 BOYD ST sweeTanoress | 19SS 07 SE€ S
-omv-st-2f | BLOUNTSTOWN FL-— - - — orv-seze_ | B Lowntstown, Flondeco .. .. . -
TmmLE SD . O Delete TITLE SD a X Change [ Addition
NAME BARNES, EARLENE NAME Mc Glocicron s Earlene Oames
STREET ADDRESS | 314 LOCKWOOD AVE STREETA00RESS | { o4 R River Street
orv-s-zp | BLOUNTSTOWN FL C-SI2P | Blountstown, 1 32424
TITLE T [ Delete TITLE T B.Change [ Additien
NAME HAWKINS, JAMES NAME ; S
STREET ACDRESS | §02 RIVER STREET STREET ADDRESS m‘flg é’ ;_;S FF;?Q'- 5’4
ciny-sr-zip BLOUNTSTOWN FL 32424 CiTy-ST-2iP Blown bt town, Pl 3242y
TLE D O Delete THLE D P crange [ Adaition
NAME BAKER, ANNA B NAME aker) Avrvne B g
STREET ADORESS | 16HO PALM ST STREET ADDRESS 1O Bop ’)4‘5
CITY-ST-21P BLOUNTSTOWN FL CITY-5T-21P Blo ants o, 1 32y 2y
TTLE PD 7 Delete TIMLE PD _ . i TR Change [ Adition
e SHEARL, GERALDINE B e Sheard, freratdine B
sTREET ADDRESS | SHEARDS RD smeeranoiess | @ S G S & S Sheards R4
orv-st-2p | BLOUNTSTOWN FL orv-s2P | @lounts Rway EL 32424
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 shall have the same legal effect as if made under oath; that | am an officer or director



