2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N94000004 122 Mar 29, 2002 8:00 am

1. Entity Name
FRIENDS OF THE FRANKLIN COUNTY PUBLIC LIBRARY, | Secretary of State

NC. 03-29-2002 91396 050 ****g] 25
Principal Place of Business Mailing Address
29 ISLAND DR P.O. BOX 722
POINT MALL UNIT #3 EASTPOINT FL 32328

EASTPOINT FL 32328

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'3142240 Not Applicable
O $8.75 Additional

<ip Country Zp Country 5, Certificate of Status Desired h
- Fee Required

6. Name and Address of Current Registered Agent - - ~  ~ ) ’ " 7. Name and Address of New Registered Agent
Name
BUTLEH, CLIFF Street Aadress (P.O. Box Number is Not Acceptable)
145 N. BAYSHORE DRIVE
EASTPOINT FL 32328-0411
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 L
Signature, typed or printed name of regist{:lred agent and title if applicable. (NCTE: Registered Agent signatura raquired when rainstating) DATE
; 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O ,?Edggoh;iife Department oiysmte
10. CFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Dleta TILE ‘ [JChange [ Addition
NAME BUTLER, CLIFF : NAME
streeT anoress (145 BAYSHORE DR STREET ADDRESS
orv-st-z0 |EASTPOINTR FL CITY-ST-2IP
TMMLE DS O ozlete TITLE Shemie [Jchange [ Addition
NAME ROBERTS, BETTY NAME LAME-
STREET ADDRESS HP=0-BON-$086-Nir STREET ADDRESS |25 PA RKER '/’('V Er Ve
orv-size |LANARKBILLAGEFL . = v- v - r —-e- | orvstze |LANARY. VILLAGE FL 32525 -
TITLE DT O pelete TILE SAME. O thange [ Additicn
NAME HINTON, CHRISTIN NAME SAME
STREET ADDRESS pR=08 ' . saeer anoress | ) 12 H‘“\IToN STREET
cry-st-zf |CARRABELLE FL CITY-ST-2P LANARK VI LLAGE. FL 32322
TITLE : L TITLE Change ddition
NAME W ’ ) o NAME /D\'yA'R- lON Mo RR) % D e E’f
SReETADORESS |0 : swerrsonness | 112, N E AVENVE A
CiTY-ST-2IP ﬂ or-st-7p | L ANTARK. V] LLAG"& FL %22%72%
TE O Dpelete ] Tme O change [ Addition
NAME | naME
STREET ADDRESS LI STREET ADDRESS
CITY-ST-2IP | cirv-sr-zp
TITLE 7 Delete { TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

G A Bt e frgs/Je/rV‘ Mak 6,2002  §p-453-2126+431

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

SIGNATURE:

;ﬁi
§

CR2E037 (9/01)



