2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N95000004928

1. Entity Name?

BILLY EARL FOUNDATION INC

;a-.';n.

ih ‘-t:‘ :"-"“.‘ H

Principal Place ¢f Business

236 E. FIFTH AVE
TALLAHASSEE FL 32303

Mailing Address

P O BOX 4148
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Api. #, etc.

FILED

Feb 28, 2002 8:00 am

Secretary of State

02-28-2002 90072 032 ****61.25

205540

RN

DO NCT WRITE IN THIS SPACE

JHITRIA

City & State Gity & State 4. FEI Number Applied For
59'33441% Not Applicable
Zi Count Zi C it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmo"a‘
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Cr Name
- " "7 | street Address (P.O. B is] > !
DYE. DON D Street ress {(P.O. Box Number is Not Acceptable)
236 E. 5TH AVE
TALLAHASSEE FL 32303
City FL Zip Cede
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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Segislered Agent signatura required when reinstating} . . : DATE R A
R . . R LT T
0. Election G ian i . $5 00 i . ‘ Mak Ch'k!Pi l')l E't. R
i ection Campaign Financing .00 May Be ake Check Payable 1o
g FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
N ORT AN '"“‘\."4 . R e o
10. ~ OFFICERS AND DIRECTORS ™™ *°7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD . O pelete TITLE [ Change (] Addition
NAME DYE, DOND. NAME
sTheet Abbhess | 424° EL DESTINADOD DR STREET ADDRESS
CY-ET{2R, L TAU.AHASSEE FL ' CITY-$T- 2P
TITLE D {1 Delete M [ change [ Addition
NAME DYE JIMMY S : NAME
STREET ADDRESS (317 EAST CALL STREET ' STREET ADDRESS
cy-sT-2P - | TALLAMASSEE FL 323041 CiTY-ST-ZIP
TITLE D - [ Delete TLE [ Change [ Addition
nvue  |CHILDERS, SAMS e
STREET ADDRESS | 2005 EAST FORESTDRVE =~ -~ =~ =~ o= WUSTREFTADDRESS |7 = = e T T et e ST [
CITY-ST-ZIP TALLAMASSEE FL 32303 CITY-ST-2IP
TILE D O Delete TILE [Jchange [ Addition
NAME BOUTIN, N. RICHARD JR. NAME
sTREET A0DRESS | 1619 DILLARD STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CITY-ST-ZIP
TMLE D : e [ Delets - F e [Jchange [ Addition
NAME [HAGEN, WILLIAM'R NAME
STREET ADDRESS 20241M!DDLEWOUD DRIVE - STREET ADDRESS
oy, 120 - TALLAHASSEE FL 32312 e CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREETADDRESS | * - - STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an addrezewit other like empowered.

sianaTuRe: __ SIGNATYFAV/AEQUIRED oms5-02

SIGNATURE AND TYPED OR PWYED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phana #

w0229 -/208

0061401

GR2E037 (9/01)



