2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001764 Jan 18, 2000 8:00 am
1. Enty Name Secretary of State
THE LAWTON CHILES FOUNDATION, INC. 01-18-2000 90093 032 ****G] 25
Principal Place of Business Mailing Address
7193-OX-BOW-CIRELE— £.0. BOX 10 -
TALLAHASSEE FL 32312 TALLAHASSEE FL 323020710
Us
s P s AR
e S. MowReE ST
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
SUITE RAoo
City & State City & State 4. FEI Number Applied For
’m[_LAHA =4 E'-E‘-' L 59-3400148 Not Applicable
;Z? 30 | C?jjg A Zp Country 5. Certificate of Status Desired [ ?g;’esq tﬁ;‘ﬁ“""a'
} 6. Name_ _a_ng Address of Current Registered Agent . e |emrae e -~ . 7..Name and Address of New Registered Agent ~

Name

Street Address {P.O. Box Number is Not Acceptable)

ORR, KMBEL. f.

2930 WOODSIDE DRIVE
TALLAHASSEE FL 32312

City F L Zip Code

B. 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
Slgnature, typed of printed name of registered agent and title if apokcable. (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10. kN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD: - [ Delete TITLE [AChange [ Additicn
N CHILES; LAWTON "BUD" il NaME , )
STREET ADDRESS | 7193 OX BOW CIRCLE swecravitss | (/G D MOPWROE STREET, STE 200
om-sT-2P | TALLAHASSEE FL 32312 CITY-3T-7IP THLLAHASSEE, FC 33301
TALE DC 3 Delate TITLE [FChange [ Addition
AN CHILES, RHEA hAvE _
STREET ADDRESS | 7193 OX BOW CIRCLE smeroness | /6 S MONROE STREET STE e
Om-St2P | TALLAHASSEE FL 32312 - UNSIIP- TALL GHASSEE. [l SR 30/
TILE DvP ] 3 Delete TILE othange (] Addition
e ORR KM . N ORR, KImB &L P.
STREET A00RESS | 2830 WOODSIDE DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-ZIP
TITLE DS, - ] pelete TITLE [Fchange [ Addition
HAME CHILES; ED HAME
STREET ADCRESS | 7193 OX BOW CIRCLE sweerancress | /7l 5. MORROE STREET, STE. 200
onv-st-2° | TALLAHASSEE FL 32312 wvSe |TALLAHASSEE, Fe 3R 30/
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemgntal 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 gftrustee empowered o gxecute thig report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgenpwith an addrgss, with ali otpe) like emplvered.

SIGNATURE: sl AR ‘ £W /D00 Fop-22-2366

PED CR BRINTED NAME OF SICNING OFFICER OR DIRECTOR Date Oavtime Phone #

LRI

CR2E037 (9/99)



