»
¥

ok 2/8
2001 UNIFORM BUSINESS REPGRT (UBR) lflzlf)];:)]l) 8:00
Mar . am
DOCUMENT # N94000004788 ’ y
1 Eniy Name Secretary of State
THE LEON COUNTY JUVENILE.JUSTICE COUNCIL, INC. 02-08-2001 90035 016 ****61.25
Principal Place of Business Mailing Address
G/O RICHARD SWAINE C/O RICHARD SWAINE
P.0. BOX 11251 P.0. BOX 11251 . T Tl VUA0
TALLAHASSEE FL 32327 TALLAHASSEE FL 32327 : '
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FEI Number Applied For
. 59—3270226 Not Applicable
Zip Counlry Zip Couniry " . $8.75 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Regiaterad Agent
= e e e B P e e e aEt R=ae
SWAINE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
521 OLD MAGNOLIA RD.
CRAWFORDVILLE FL 32327 .
City . FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent; or bath, in the state of Florida.
SIGNATURE é "04"' B/ a Wd :
Signature. typed of printed name of registared agent ar}dﬂ!l if appécable. {NOTE: Registerad Agand signakure required when reinstating} DATE
§
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable {o 1
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
Tne oC O Deite e O change [ Addion |8
NAME HALL, CALVIN Sy NAME =
streETAo0Ress | 2601 GUNN STREET  # STREET ADDRESS 5
crv-st-2p | TALLAHASSEE FL 32304 OTY-§3-2P i
TMTLE oT . C1 Delets TME [JChange  [J Addition g
HAME SWAINE, RICK - | NAME
smeeranoress | P.QL BOX 11251 @ I STREET ADDRESS
CiY-SI-21P TALLAMASSEE FL 32302 - CIFY-§T-2P : . . .
ic ' : won |~
e (VO o Jme  I{lce Phaigperson B o Cadion | °
NAVE MCCLURE, CHARLES D ) HAME Leon C £y G h 4
sweet anoness | 301 S MONROE STREET RM 365C STREET ADDRESS ounty Courthouse, Roor 401
crv-st-zp | TALLAHASSEE FL 32301 ov-sre | 301 S. Monroe Street
e DS & peic e - Tarranassee;—PL-3230t ) Crange L Addion
e LANG, DAVE ' we | RPSESRATMitchelr )
smeeT ADoAess | PO, BOX 726 STREETADDRESS | 841 6 Lula Lane
cimy-st-2P TALLAHASSEE FL 32302 ar-St-21p Tallahasses "FI, 32308
me O elets -THLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS |
CITY-ST-.2P CITY- §T-7F° ‘ ;
TITLE O pelete LE . [Ochange  [J Addition
NAME NAME j
STRAEET ADDRESS STREEY ADDAESS i
ciy-§T-2p CITY-ST-2P Y
12. | heraby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shak have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or lrusteo empowared 10 execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aitachmeni with,an addrass, with all other ke empowered.
(S P/ v g fa ooy o 12
SIGNATURE: __ SUGMeTbdnEarkizoest [~11-e2]
. SKGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER CR DIRECTOR Date Daytime Phone #




