% ]
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Hame

DOCUMENT # N95000004928

BILLY EARL FOUNDATION, INC. |

Principal Place of Business Mailir\'g Address

v

317 EAST CALL STREET
TALLAHASSEE FL 32301

317 EAST CALL STREET

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90011 021 ****41.25

TALLAHASSEE FL 32001-7609 .
I QLJdLIU
| .
2. Principal Place of Business 3. Mailing Address
10. Box Y198
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State | City, & State 4, FEI Number Applied For
: 7’@.[{@ bassee R Y 59-3344106 Not Applicable
Zip Country Zlf:i‘rzsfz Cog-r):s 5. Certificate of Status Desired dJ fga'gglﬁgﬂ“onal
6. Mame and Address of Current Registeted Agent 7. Name and Address of New Reglstered Agent
i Name
|
! Street Address (P.C. Box Number is Not Accepltable)
DYE, DON D : !
317 EAST CALL STREET ;
TALLAHASSEE FL 32301 ‘ : ,
| | City FL Zip Code
f :
8. The above named entity fsubmits this staternent for the purpfﬁ)se of changing its registered office or registered agent, or both, in the state of Florida
. b
SIGNATURE ] P-/8- 00

Slgnatura, typad of printed name o istered agent ﬁd titla if app{cabla.

{NOTE. Registered Agent signature required when renstating) DATE

[ . e AT

FILE NOW:

9. I.Elect‘ton Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 ﬂ'rust Fund Contribution. Added to Fees Department of State
| |
10. ! OFFICERS AND DIRECTORS ¢ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ; O Delete TILE T"/ D R Change [ Addition |
HAME DYE, DON D NAME . =2
STREET ADDRESS | FRSS-MGEEIREDR, ! SRETADRESS | 424 £t Destraadlo Dr. g
om-STIP ) TALLAHASSEE FL ' ciry-St-2p Tallahessee FL F23/2 ::c\Ja
TITLE D ST " [3 Detete e ! [ Change [ Adcition | &
HAME DYE, JiMMY , e - ) e
STREET ADDRESS | 397 EAST CALL STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 \ CITY-§T-2IP
e D : ; O Delete TIME O Change [ Adition
NAME CHILDERS, SAM 8 | NAME
STAEET ADDRESS | 2005 EAST FOREST DRIVE STAEET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-$T-2IP
TE D ' 7 Delete e [ change (] Addition
NAME BOUTIN, N.|RICHARD JR. NAME
STREET ADDRESS | 1619 DILLARD STREET STAEET ADDRESS
CITY-ST-21P TAU.AHASSEE FL 32303 CITY-ST-2IP
TLE D E O Gelete TILE [ change [ Aadition
NAME HAGEN, WILLIAM R NAME
STREET ADDRESS | 2024 MIDDLEWOOD DRIVE STREET ADDRESS
on-sT-2P T TALLAHASSEE FL 32312 GITY-ST-2iP
TITLE ' O Colete THLE O Change [ Addition
NAME | ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi). Flarida 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 effoect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

with all other like empowered.

L}

changed, or on an attachment with al

SIGNATURE:

i SICNNTAY - R QUIRED

6’//8/00 P50 -22¢- (208

| SIGNATURE AND y«sn PHINTEfNAME\DF SIGNING OFFICER QR DIRECTOR

* Date Daytme Phone #




