2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004866

1. Entity Name

WILLISTON COMMUNITY RESOURCE ORGANIZATION, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90158 045 ****6] .25

Principal Place of Business

1005 NE 2 AVE
wnisIeTOM F 32608

R E ATY

Malling Address
P.O. BOX 489

WILLISTON FL 326960489

2, Principal Place of Business

[ . PR -~

3. Mailing Address

D MW

WA

. Suite, Apl. #, etc. -

k.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

+

SEABROOK, AIS Y . .
1025 NE 2AVE =+,  +
WILLISTON FL 32698 .

f

-+

City & State 4. FEI Number Applied For
o . - 59-3283904 Nat Applicable
T Fip et S TE = R T * Count e BN T itional
L - 'Ceumry' 2ip ountry 5. Certificate of Status Desired [ $8'75 A,dd'tm"al
[ . f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R NS : ’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

A

12. 1 ﬁereby certify that the information supplied

changed: or cn an attachment with,

n address, with all other like em

SIGNATURE:

SIGNATURE __
Slgnature, typed or printad name of registerad agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feses Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TimE SDT 7 Delete e O crange [ Adcition | &
wwe - 7| SEABROOK, AVIS Y. NAME %
STREET ADDRESS | 1025 NEW 2ND AVE. STREET ADDRESS ]
CITY-8T-21P WILLISTON FL CITY-ST-2P i
ILE 10T [ Delete TITLE [ change [ Addition 8
NAME EDWARDS, CALVIN L NAME
.STREETADDRESS | 4436-NE #1STPL- - - - STREET ADDRESS -
CITY-5T-29 WILLISTON FL : CITY-ST-7IP
TinE T O Delete e Ol Change (O Addition
NAME BROWN, ELISHA NAME
sTReeT ADDRESS | 1493 NE 1ST AVE STREET ADDRESS
CITY-S7-2P WILLISTON FL CITY-ST-2IP
TME DT O pelete TITLE [ change [ Addition
NAME GREEN, OIS NAME
STREET ADORESS | 138 NE 13TH ST STREET ADDRESS
i CITY-ST-2I9 WILLISTON FL CITY-ST-21P
LE wr 0 Delste TITLE [ change  {J Addition
NAME CRAWFORD, LEVI NAME
STREET ADORESS | PO, BOX 244 N/A STREET ADDRESS
CITY-ST-717 WILLISTON FL CITY-ST-7IP
TMME CcDr O Delste TITLE [ Change  [J Addition
NAME BERNARD, VERNON NAME
STREET ADDRESS | ATE 480X 205 N/A : STREET ADDRESS
CITY-ST-2IP WILLISTON FL CITY-ST-2IP

with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report ar 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 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING OFFICER GR DIRECTOR

Date Daytima Phone #



