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b

SIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004928

1. Entity Name

BILLY EARL FOUNDATION, INC.

TALLAHASSEE

Principal Place of Business

317 EAST CALL STREET

FL 32301

Mailing Address
PO BOX 4148

TALLAHASSEE FL 32312

2. Principal Place of Business

236 E. Fifth

Ave.

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etC.

FILED

02-16-2001 90015 001 ****61 .25

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7—6-//4‘\ S 1. S F L 5933441% Not Applicable
. _ﬁZi_pJ'- 2—3‘,03 [ ,C.;jn-t.rg A, - —|-- _le R E? um.rY__m 5. Certificate of Status Desired | gge.ggq:::j:ci’tior\al_
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
N
M Don D. DYE
DYE. DON D Street Address {P.O. Box Number is Not Acceptable)
317 EAST CALL STREET 7
TALLAHASSEE FL 32301 _ 238 F. % Ly __
ity ip Code
7;//«4:..48( FL 23
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.
SIGNATURE W 2-/Y - of
Signature, typed or printed ngslarad agdl and itla if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE PD O Delete TILE [ change [ Addition
NAME DYE, DON D NAME
STREET ADORESS | 424 FL DESTINADO DR STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL CITY-§T-21P
TLE D O petete TITLE CJChange [ Addition
NAME DYE, JIMMY _ NAME
streer aporess | 317 EAST CALL STREET STREET ADDRESS
“ory-s7-20° == =TALLAHASSEE FL 32301 - CiTY-ST-7IP - e - - - -
mLE D [ Delete TMLE O Ghange L[] Acdition
NAME CHILDERS, SAM § NAME
STREET ADORESS | 2005 EAST FOREST DRIVE STREET ADDRESS
orr-s1-7p | TALLAHASSEE FL 32303 oTY-5T-2P
TILE D O pelate TILE [JChange [ Addition
NAME BOUTIN, N. RICHARD JR. NAME
streeT ADDRESS | 1619 DILLARD STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP
TMLE D [ palete TITLE [JcChange [ Addltion
NAME HAGEN, WILLIAM R NAME
STREET ADDRESS | 2024 MIDDLEWOQOD DRIVE STREET ADDRESS
cmv-st-2f | TALLAHASSEE FL 32312 CITY-5T-2IP
TILE O palsta TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

of the corporation or the receiver or trustee empow
changed, or on an attachment with an address,

SIGNATURE:

axecute this report

RE /AEUUIRED

2-tq-0l

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurata and 1hat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SO - 22~ 208

SIGNATURE AND TYPED ORI PRINFEKWE OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

!
Feb 16, 2001 8:00 am
Secretary of State

CR2E037 (10/00)

)




