]
RS
- 2003 NOT-FOR-PROFIT CORPORATION

-

UNIFORM BUSINESS REPORT (UBR

ROCUMENT # N94000004122

1. Entity Name

F%IENDS OF THE FRANKLIN COUNTY PUBLIC LIBRARY, |
NC.

Principal Place of Business Mailing Address
29 ISLAND DR P.O. BOX 722

POINT MALL UNIT #3
EASTPOINT FL 32328
Us

EASTPOINT FL 32328

FILED

Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90060 045 ****5] 25

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(LRI

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £0-3142240 Applied For
Not Applicable
- ; " . .
Zip : Country Zip Country 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— s : ——= | NEme Tt el L 7 S n e - Al oE o T o -
BUTLER' CUFF Street Address (P.O. Box Numnber is Not Acceptable)
145 N. BAYSHORE DRIVE
EASTPOINT FL 32328-0411

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obiigations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registered agant and titls if applicable.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

ML DP O pefete TILE [l change [ Addition
NAME BUTLER, CLIFF NAME

streeT ADoRess | 145 BAYSHORE DR STREET ADDRESS )

CITY-5T-7P EASTPOINTE FL CITY-ST-2IP ®

TIME 0S 7 Delete TITLE (I change (] Addition
NAME ROBERTS, BETTY NAME

sTReeT ADDRESS | 3 PARKER AVENUE STREET ADDRESS

omv-st-2P | LANARK VILLAGE FL 32323 - SOTSSTZP [ sr e o el oL e e

e DT [ oelete TMLE [ change [ Addition:
NAME HINTON, CHRISTIN HAME

STREET ADDRESS | 112 HINTON STREET STREET ADDRESS

cry-sT-2P | L ANARK VILLAGE FL 32323 CITY-ST-2IP

TILE DV [ Dalete TMLE [ change [ Addition
NAME MORRIS, MARION NAME

STREET ADDRESS | 112 NE AVENUE A STREET ADDRESS

CITY-§T-7P LANARK VILLAGE FL 32323 CITY-§T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [J Delete TITLE [ Change  [] Aodition
NAME HAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

12. I 'hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repoert is true an

the exemplicn stated in Section 119.07(3)(

g i), Florida Statutes. | furlher certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver or trustes smpowered to exacute 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 attachmergyith an address, with all other like empawered.
SIGNATURE: @3 idhE PR B~

SIGNATURE ANO TYFED OR PRINTED NAME OF CIGNING NEErED nD mine T

{/ig/e7

Sp-653-2124

A v

CR2E037 (10/02)




