2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 19, 2001 8:00 am
DOCUMENT # N94000004122
1. Enty Nams ecretary of State
FRIENDS OF THE FRANKLIN COUNTY PUBLIC LIBRARY, | 09-19-2001 90162 038 #61.23
Principal Place of Business Mailing Address \,“_’J/
29 ISLAND DR P.0. BOX 722
POINT MALL UNIT #3 EASTPOINT FL 32328
EASTPOINT FL 32328
us
F v A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 142240 Not Applicable
Zp Courtry Zip Gountry 5. Certificate of Status Desired O ?i.gesqg:j:;tional
T 6. Name and Addréss of Current Regi d Agent 7. Name and Address of New Regi ed Agent i
. Name
BUTLER. CLIFF Street Address (P.O. Box Number is Not Acceptable)
-145 N. BAYSHORE DRIVE
EASTPOINT FL 32328-0411

City

FL l Zip Code

8. The above named entity submits this staternent 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 titla if applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e DP O Defete TILE O change L] Addition
NAME BUTLER, CLIFF NAME

STREET ADDRESS | 145 BAYSHORE DR STREET ADDRESS

CITY-ST-2IP EASTPOINTE FL CITY-57-2P

TTLE DS 1 Delete TLE Jchange  [J Addition
NAME ROBERTS, BETTY NAME

STREET ADDRESS | P O BOX 1286 NA STREET ADDRESS

7| ANARKCILLAGEFRL """ - fense - b S

TILE DT [ Delete ME O change  [J Addition
NAME HINTON, CHRISTIN NAME

STREET ADDRESS | HWY 98 STREET ADDRESS

CITY-ST-2P CARRABELLE FL CIFY-$T-2F

TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE : O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP CITY-51-2P

TITLE O Detete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZPP k

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
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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