2002 UNIFORM BUSINESS nsponf (uA‘Bn')) FILED

DOCUMENT # N96000001764 Feb 20, 2002 8:00 am
- Friy Name Secretary of State

THE LAWTON CHILES FOUNDATION, INC. 02-20-2002 90039 018 ****§1 .25
Principal Place of Business Mailing Address
116 S MONROE ST 116 § MONROE ST
SUITE 200 SUITE 200
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4, FE) Number Applied For
59‘3400148 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name o . T
ORR’ KIMBEL P Street Address (P.0. Box Number is Not Acceptable)
2630 WOODSIDE DRIVE
TALLAHASSEE FL 32312
City . . =y | Zic Code
R FL

8. The above named entity glbmits this staternent 1 e purposg of changing its registered office or registered agent, or both, in the state of Florida.

A ~5=0 R

SIGNATURE "]

Signayha; E;’ad'or prmle’d-name of registerad ;gem and titte if applicable. \mﬁE: Registerad Agent signalure required when reinstating) DATE
, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6$'25 Trust Fund Contrikution. [ Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ) O change {1 Addition
NAME CHILES, LAWTON =8uUD" Il NAME
streeT ancress 116 S MONROE ST STE 200 STREET ADDRESS
orv-st-ze TTALLAMASSEE FL 32301 CITY-ST-7I
TIE DC [ Delete TME ) Change [ Addition
NAME CHILES, RHEA NAME
streer anoress 118§ MONROE ST STE200 STREET ADDRESS
orv-57-20 [FALLAHASSEE FL 32301 CITY-ST-2IP
TITLE ~— DVP_s-_,——n e — Lot - [ Delete TITLE . - - .- - [ Change [ Additicn
NAME ORR, KIMBEL P NAME
sTREeT Aconess (2930 WOODSIDE OR STREET ADDRESS
orv-s1-2P - [FALLAHASSEE FL 32312 CITY-$T-21P
me DS O Defele TILE O change [ Addition
NAWE CHILES, ED NAME
streer a0pRess 116 & MONROE ST STE 200 STREET ADDRESS
ev-st-ze [TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information sipplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accyate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
g By as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) S D-50ds  L50-222-3366

A a T mme et iR ITE L AT PRI R YT O et MNactirme hano #

CR2E037 (3/01)



