2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004588

1. Entity Name

LEVY COUNTY PUBLIC FACILITIES FINANCE AUTHORITY,

n
&

FILED

Principal Place of Business Mailing Address
480 MARSHBURN DRIVE P.O. BOX 129
BRONSON FL 32621 BRONSON FL 326210129
m E0045220
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3308455 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired  [3) fg;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEI-ER I.ANGLEY, AT[ORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)

297 COURT ST.

BRONSON FL 32621 )

~ City FL 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
Slgnature, typed of prinlad name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TILE D [ Delete TITLE DV [Rchange L] Acdition
NAME BEAUCHAMP, WAYNE E. NAME BEAUCHAMP, WAINE E.
sTReeT A0DRESS | 480 MARSHBURN DRIVE sTreeTaDDRess [ 480 MARSHBURN DRIVE
CITY-S7-21P BRONSON FL CITY-5T- 2P BRONSON, FL .
TE D X Delete TILE D [l Change [ Addition
NAME ALEXANDER, TED NAME DAVIS, ELIZABETH
sTreeT aooREsS | 480 -MARSHBURN-DRIVE - -— - - . -+ |- STREET ADDRESS 480-MARSHBURN DRIVE . e -
CY-ST-2IP EHONSON FL CITY-ST-2IP BRONSON -FL
TME DC O Delete e D Change [ Addition
NAME ETHERIDGE, G. FRANK NAME ETHERIDGE, G. FRANK
STREET ADDRESS | 480 MARSHBURN DRIVE streeTAooRess [ 480 MARSHBURN DRIVE
om-sT-2P | BRONSON EL CITY-ST-2IP BRONSON FL
TME D 7 Delete TITLE [ Change [ Acdition
HAME HAILE, JULIA H. HAME
sTReeT A0oRESS | 480 MARSHBURN DRIVE STREET ADDRESS
CITY-ST-7IP BRONSON FL CITY-ST-2IP
TILE Dv ' [ Dalete TILE DC [} Chenge [ Addition
NAME SHUSTER, JENNIFER NAME SHUSTER, JENNEFER
STREET ADDRESS | 480 MARSHBURN DRIVE STREET ADDRESS 480 MARSHBURN DRIVE
CITY-ST-21P BRONSON FL CITY-5T-2IP BRONSON FL
TmLE S & elete TILE S 3 Change Addition
NAME JOHNSON, PAUL D NAME NORRIS, CLIFTON V.
STREET ADDRESS | 480 MARSHBURN DRIVE street apDRess | 480 MARSHBURN DRIVE
CITY-ST-2IP BRONSON FL CITY-ST-2IP BRONSON FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: (’511\“?&“_“"“ m%ﬁhg@% )

SIOMATUREAND TYPED OR PRINTEQ NAME OF SIGNH JRECTOR

Data

Daytime Phora #

~

May 03, 2001 8:00 am?
Secretary of State

(05-03-2001 91100 011 ****70.00

CR2EQ37 (10/00)

i



