2002 UNIFORM BUSII;IESS REPORT (UBR) FILED

DOCUMENT # N94000002195 Jan 28, 2002 8:00 am
o Enty tame Secretary of State

GAINESVILLE DISTRICT BOARD OF MISSIONS AND CHURC 0128.2002 90047 020 =***61 25
H EXTENSION, INC.
Principal Place of Business Mailing Address ¥ -
509 NE 1ST STREET P.C. BOX 15178
GAINESVILLE FL 32601 GAINESVILLE FL 32804
us
s e v IRAREAR A AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1377314 Mot Applicable
Zip Country Zip Country 0O $8.75 additional

5. Cerificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SMITH JOEH . — . Street Address (P O Box Number is Not Agceptable) .
y . —
509 NE 1 STREET
GAINESVILLE FL 32601
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 nama of regisiered agent and titte if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
TITLE PD [ Detate TITeE [ change  (J Acdition
NAME PRICE, THOMAS J JR NAME
sTREET ADDRESS | 14907 NW 174TH AVE STREET ADDRESS
orv-s-2P | ALACHUA FL 32615 EITY-ST-ZP
TITLE Y] O Delete TITE (3 Change [ Addition
NAME WALDORFF, M MARK HAME
STREET ADORESS |P ) BOX 2 STREET ADDRESS
crv-s1-20 |EVINGSTON FL 32833 CITY-ST-ZP
TLE SD - O Delete TITLE O change [ Addition
NAME FURLONG, WILL E JR NAME .
sTreet aooress 1P O BOX 689 STREET ADDRESS
cry-sT-2p  |MCINTOSH FL 32664 CITY-ST-21P
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Deleta TITLE ) Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an h an address, with all other like empowered,
SIGNATURE: __ | IBWaMRUSE. REQUIRED ([ 2002 5520 3764 353

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

CR2E037 (9/01)



