2001 UNIFORM BUSINESS REPORT (UBR) - FILED ;

001 8:00
DOCUMENT # N95000001408 S‘g‘;&i’tiry of State

MAD. DADS OF SUWANNEE COUNTY, INC. 09-05-2001 90006 013 #*%61.23

I

Principal Place of Business Mailing Address ( L_/
705 6TH 87 P.0. BOX 524 3
LIVE QAK FL 32060 LIVE QAK FL 32064-0524 80053588
us us .
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3302319 Not Applicable
Zi Zi t it
P Country o Countiy 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
. — —~ =6, Name and Address of Current Regk: d Agentse——=_r—- -~ |- 77 ) 7. Nama and Address of New Registered Agent ~ ~ -
Name / . /ﬂ P
Alornzeo PHyl moes
Al P.O. Box N is Not A bl
PHILMORE, ALONZO Stee g o SR pipacentable)
1215 Wameer 77h ST, )
LIVE-OAKS FL 33060 = YT
. ity ipCode
F LivELORL FL | %%5c 0
8. The above named engity submits this slatamept for the purpose of changing its registered office or registered agent, or tioth, in the state of Florida, ’
SIGNATURE #/ﬂ/\/za %%/éﬂﬁ& %7/9 /!
Ighature, !yp#ov pnnt'ad name of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) JATE ’
FiLE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to l
M- y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State l
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelsts THLE [Jchange [ Addition g
NAME PHILMPKE, LEE JR NAME s
STREET ADDRESS | 1295 W 7TH ST STREET ADDRESS 5
CITY-5T-2iP CITY-ST-2IP o
LIVE OAK FL 32060 |3
TITLE D [ Delete TLE [ Change [ Addition 5
NAME PERKINS, MAURICE NAME
SIREET ADDRESS | 505 LAFAYETTE AVE STREET ADDRESS
- =emysstize T = ‘LNE 0AKTI:§2|§60 e T et I By O e e TR L AT e ST et e s —
THLE D . O Delete TIME O change [ Addition
NAME HENDERSON, RANDY NAWE
STREET ADDRESS | 200 S MCK/OHIO AVE STREET ADDRESS
CITY-ST-21P LIVE QAK FL 32060 CITY-ST-ZIP
TILE D ' [ Deete TMLE [ Change [ Addition
NAME SKIERSK], SAM NAME
STREET ADDRESS | 1400 E. HOWARD ST. STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 22060 CITY-$T-2IP
TILE D O pelete TILE Ochange O3 Addition
NAME PHILMORE, ARNOLD J ‘ NAME
STREET ADDRESS | 19 6TH ST SW STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL 32060 N CITY-ST-2IF
TITLE OJ Delete TITLE . Ochange {7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIy-5T7-2IP CITY-ST-2IP
12. ) hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of ihe corporation or the receiver or trustee empowetad 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 attachmapt yith an address awith ghrother fike empowered.
. / ' 7 R
/_~'ﬂf“r\ a2 ) ﬂ' R 7 W / = / j
SIGNATURE:- a/ NI D RLTTE D A o= Tl  [(29)75c-G7L v s




