2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000455

1. Entity Name

HENDRY PUBLIC SCHOOLS FOUNDATION, INC. -

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90035 049 ****6] 25

Principal Place of Business Mailing Address
£.0. BOX 1960

P.0. BOX 1980 :
LABELLE FL 339751360

LABELLE FL 33835

2. Principal Place of Business 3. Mailing Address

HIAVMOC A0

I

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0487714 Not Applicable
ap Country <ip Country 5. Cerlificats of Status Desires  []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o - Name -
0. Box N i

UPTHEGHUVE, EDWARD A Street Address (P.O. Box Number is Not Acceptable)
475 EAST OSCEOLA AVE.
CLEWISTON FL

City

Zip Code

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.

e £ A Jtlacina

{-1- O

Slgnature, typed or printad name of register®id agent and utle |‘appﬁcab\e,

{NOTE: Ragistered Agent signature reguired when reinglating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CPD [ Delete TITLE O change [ Addition
NAME UPTHEGROVE, EDWARD NAME
streer ADoRESS | P.0. BOX 1980 N/A STREET ADDRESS
crv-sT-2P | LABELLE FL . CI1Y-ST-2P
TITLE STD )ﬂnemg TITLE sTD 1 Change K] Adciion
NANE HALL, HARRY NAME STEVE STINNETT
sTReET ADDRESS | P O BOX 1980 N/A sreeTapoRess | Pa Bow 14 %0
omv-s1-20 | LABELLE FL _ ) ) . fomvste [CABEWE FL . —-- T
TILE VO [ pelete ITLE [ change [ Addition
NAME LANGFORD, PAT NAME
streer anoReEsS | P.0. BOX 1980 N/A STREET ADDRESS
omy-ST-ZF | LABELLE FL OITY-ST-2IP
TITLE M 3 Gelete TITLE O change [ Addition
NAME BERRYMAN, HOWARD NAME
STREET ADDRESS | P QO BOX 1980 N/A STREET ADDRESS
omv-s1-2¢  [LABELLE FL CITY-5T-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“), 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 e

ect as if made under oath; that | am an officer or girector

of the corporaticn or the receiver ar trustee empowered to executa this report as required by Chapter 6817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ —UCMAOUBERENBRED

l!o‘? [oo (‘E‘H)“WS"‘@II

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytima Phona #

o

CR2EQ37 (9/99)



