2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002761 Jun 20, 2001 8:00 am
1. Enity parme ) Secretary of State
o * ke K
SMITH-WILLIAMS SERVICE CENTER FOUNDATION, INC. w 06-20-2001 90012 007 ***%61.25
Principal Place of Business Mailing Address ’
2295 PASCO ST 2295 PASCO ST ) Uuwy &t oo
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3417% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddiﬁonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name .-
ANDEHSUN, GLORIA J Street Address (P.O. Box Number is Not Acceptable)
2295 PASCO ST
TALLAHASSEE FL 32310
. City Zip Code
L FL
8. The above'hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicatle. (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuition. Added to Faes Department of State }
) i
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deiete TITLE O Change  [J Addition
NAME BRUTON, QUEEN NAME
streeT ADORESS | 111 LINCOLN ST. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TITLE VPD . O Delete TImLE O Change [ Adaition
NAME CYRUS, CHARLES NAME
streer aporess | 520 CAMPBELL ST., STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-7IP
TITLE 5 T B T . [Jchange [ Addition
NAME MCCORVEY, ELIZABETH NAME
streeT anoress | 2104 WAKULLA ST. STREET AGDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
e TD O Detete TiTE [ Change [ Addfion
NAME POWELL, DEIDRE NAKE
sTREET ADDRESS | 606 CAMPBELL ST. STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D 7 Delete TMTLE CJthange [ Addition
NAME WALKER, PATRICIA NAME
sTreeT a0DRESS | 1925 VINELAND DR. STREET ADDRESS
oY -ST-71P TALLAHASSEE FL CITY-ST-2P
TITLE M Delete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZIP
12, | hereby certify that the information supplied with this fiIiné; 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 ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blook 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered. .
L i RE BE/s TR Iahy /) a9a
SIGNATURE: ~ INCoa AP/, BEHOS GtR 'y iy il 3159118 b0

Q014490

CR2E037 (10/00)




