2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002761

1. Entity Name

SMITH-WILLIAMS SERVICE CENTER FOUNDATION, INC.

Principal Place of Business

2295 PASCO §T
- TALLAHASSEE FL 32310

Mailing Address

2295 PASCO ST
TALLAHASSEE FL 32310-0908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90061 002 ****5] 25

IERE

IR MA N

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3417000 Not Applicable
j i Count iti
Zip Country Zip euniry 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
L Narne _ B .
7 Street Address (P.O. Box Number is Not A table
ANDERSON, GLORIA J (PO Box s Nol Acceptable)
2295 PASCO ST
TALLAMASSEE FL 32310 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed or printed pama of ragistered agent and ttie  applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Fees Department of State
t R B
SO :
10. A0 fuAnt TPV OEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ok By O Delete TITLE O3 Change [ ] Addition | &
NAME BRUTON, QUEEN NAME e
stheer aooRess | §11-LINCOLN'ST. STREET ADDRESS 9
CITY-5T-2IP TALIAHASSEE FL' CiTY-ST-2IP w
- g — o
TITLE VPO . . ] Delete TILE [JcChange (] Aadition | O
NAME CYRUS, CHARLES NAME
STREET ADORESS | 520 CAMPBELL ST., STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL Ty -ST-2IP
TIRE L . ] pelete TILE . O Change (] Addition
NAME MCCORVEY, ELIZABETH NAME
STAEET A0DRESS | 2101 WAKULLA ST. STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL GITY-ST-2IP
TITLE TO ] Delete TITLE O change  [J Additien
NAME POWELL, DEIDRE NAME
STREET ADORESS [ 608 CAMPBELL ST. STREET ADDRESS
CITY-ST-21P TALLAHASSEE:FL CITY-5T-2iP
TITLE lDf'J'?i. NN [ Delete TLE [ change [ Addition
NAME WALKER, PATRICIA NAME
STREETACDRESS | 1925 VINELAND DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S1-21P
TILE ' 3 Gelete TME O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -$T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statules. | 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all gther like empoweared.

SIGNATURE:

NS RETREED G/ Ho0  232-0720
7 SIGNATUMGAND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR WAL J Daytime Phone #




