2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002511 Jan 26, 2001 8:00 am
- Erivneme Secretary of State

CONCERNED CITIZENS GROUP OF CRESTVIEW, INCORPORA O1-26.2001 90070 018 *<+*6] 25
Principal Place of Business » ; Mailing Address
FAIRVIEW PARK ~ 548 MCDONALD STREET
MCCLELLAND STREET CRESTVIEW FL 32536 uuuuos J,J

CRESTVIEW FL 32536

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ NOT APPLICABLE Not Applicablo
e © - | - County - 2P wmoem . COURITY - 7 I ‘5. Certificate of Status Desired J $8.75.Addi1inpal -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN MAE REATHA Street Address (P.O. Box Number is Not Acceptable)
549 MCDONALD ST
CRESTVIEW FL 32536
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
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Ragisterad Agent signature requirac when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
5 ¥
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD OJ Delete me - [Ochange [ Additicn
NAME COLEMAN, MAE REATHA NAME
sTReET ADDAESS | 549 MCDONALD STREET STREET ADDRESS -
CITY-S7-7IP CRESTVIEW FL 32536 CITY-ST-2IP
e VP O Delete TITLE [ Change [ Addition
NAME MCKAY, PEARL NAME
STREET ADDRESS | 2068 OGLESBY AVENUE - STREET ADGRESS
CITY-5T-2IP CRESTVIEW FL- e - - f-crmy-sr-2P . ST TN
ML [ [ Delete e [JChange [ Addition
NAME JONES, DELORES NAME
sTreeT aDoRESS | 602 MCDONALD STREET STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-$1-2IP
TIMLE T 1 Delete TITLE O ctange [ Addition
NAME PATE, JAMES NAME
sTReeT ADDRESS | 401 MCCLELLAND STREET STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL. 32538 CiTY-ST-2IP
TIMLE ATD [ Delete TIMLE ) [ Change [T Addition
NAME COLEMAN, ULYSSES NAME
sTReeT AODRESS | 5409 MCDONALD STREET STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP
me cb ] Gelete TITLE [J Change ] Addition
NAME POWELL, THEODORE NAME
sTReeT ADDRESS | 898 WEST GRIFFITH AVENUE STREET ADDRESS
CITY-ST-ZIP CRESTVIEW FL 32538 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)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

Daytime Phone #

0018142

CR2E037 (10/00)



