2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006284

1. Entity Name

DEVEOLOPMENT COUNCILS. INC.

FLORIDA ASSOCIATION OF RESOURCE CONSERVATION AND

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90045 041 ****61.25

Principal Place of Business Mailing Address

5230 WILLING STREET
MILTON FL 32570
us

MILTON FL 32570
us

5230 WILLING STREET

sy B *

2. Principal Place of Businass 3. Mailing Address

ALY

AN

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'329&)44 Not Applicable
Zi Zi it
P Country P Country 5. Certlficate of Status Desired 0 $8'75 l-\lddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LUNDIN. BILL - Street Address (P.Q7BSx Number is Not Acceptable)
)
5230 WILLING STREET
MILTON FL 32570
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.
Jr' SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. - [NOTE: Hegislared Agent sighature required when reinstating) DATE
" 8. Election Campaign Financi $5.00 Make Check Payable t
N . Election Campaign Finanging .00 mayBe ake Lheck Hayabie 10
FILE NOW: FEE IS $6125 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREC@S IN 10
TIILE VD Eeate TILE D “Thohange X Xaddition
NAME HURST, RAYMOND HAME Adams, John ‘
STREET ADDRESS m WALLACE AVE STREET ADDRESS 8661 NW 24th Street
emv-st-z | QUINCY FL 32351 erv-stze [Sunrise, FL 33322
e [#1] O3 elete TLE Ch B change [ Addition
NAME LUNDIN, BILL NAME Lundin, Bill
street anchess (6865 CAROLINE STREET seeTs0opess | 5230 Willing Street
CITY-ST-2P MILTON FL 32570 CiTY-§7-2IP Milton, FL 32570
TITLE - - A [ Delete - TITLE ~ o vmemewn =ee o[ Change - [ Addition
NAME STEPHANY S. J NAME
staeet aoress | PO BOX 603 N/A STREET ADDRESS
crv-sr-ze - |ALTOONA FL CITY-5T-2IP
TME ST0 [ pelete TIME [J Change  [J Addition
NAME FULFOR, JD NAME
street aooress | 1463 LEWIS RD STREET ADDRESS
CITY-8T-7IP MILTON FL 32570 CITY-5T-ZIP
TILE [ pelete 1ime SD [ Change X7 Addition
NAME NAME Crawley, Patricia
STREET ADDRESS smeeTA0RESs |1 3483 NW 7th Street
CITY-ST-ZIP CITY-ST-2IP Pl antatioﬂz L 3 3 325
TmE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-s1-2IP

of the corporation or the receiver or trustee embowerad 10 exacy
changed, or on an attachment with an address, with al

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. U?P)(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 e
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fact as if made under path; that | am an officer or director

b1 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dele Daytime Phane #

1

CR2E037 (9/01)



