2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003069

1. Entity Name

KEEP FRANKLIN COUNTY BEAUTIFUL, INC.

FILED
Secretary of State

05-24-2000 90003 044 ****70.00

Principal Place of Buginess

33 MARKET STREET. SUITE 203
APALACHICOLA FL 32320

Mailing Address

P O BOX 120
EASTPOINT FL 323280120
us

2. Principal Place of Business

Suite, Apt. #, eic,

3. Mailing Address

WK

N

Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
. CeoRde Tshoud | Fli NOT APPLICABLE [5{[Viot Appicabie |
le Country Zip Country ey . N $8.75 additional
32\3 38’ -5, 4 8. Certificale of Status Desired Foe Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name fdnm e PA///:Q:

HOGAN, GUY sres
319 CHERRY ST
EAST POINT FL 32328 &

dress . Box Numbera ept «

Swat Geoege Fshnd FL

8. The above named entity submits 1h=s statement for the purpose of changing its registered office or registered agent or both, in the state of Florida.

AU

4/\7/00

SIGNATURE
Signatura, typed or printed name cf registered agent and title it appllcable (NQTE: Registerad Agent signature required when reinstating) DATE &
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIO#\%}HANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITLE MH Uﬁ 0 Change  [] Addition
NAME SISUNG, JiM NAME P qg 5 ﬂ S f éB D ﬁ’
STREET ADDRESS | 627 WEST HWY 98 STREET ADDRESS
on-s12p | EASTPOINT FL oS- 2 ﬁﬂﬂﬁ]dﬁa fd/ﬁu Fl 32330
TITLE VD N[}emte TITLE Change [ Addition
NAME RUSS, CORA R NAME
STREET ADDRESS {108 5TH ST - - STREET ADDRESS
CITY-ST-2IP APN.ACHlCOLA FL 32320 ﬁ CITY-ST-2IP
TITLE SD Delete TITLE Change [ Acdition
NAME SiSUNG, LIZ NAME Rl ,ly r|\ # ﬂﬂﬁl
STREET ADDRESS | 627 WEST HWY 98 STREET ADDRESS 3 '9 &13]‘ '., S‘f
crv-s-2¢ | EASTPOINT KL CITY-ST-2P S ﬂS‘f ﬂ’f 4 F/ 3 23 n-g
THE TD O Delete TILE Ochange [ Addition
NANE MOSELEY, BETH NAME
STREET ADGRESS | 120 OLD FERRY DOCK RD STREET ADDRESS
CITY-ST-ZIP EASTPOINT FL 32328 CITY-5T-2IP
TITLE D Delete TITLE hange [ Addition
we | VEST, PAM 4 e [ShAUn ,DOM‘? hoe @) X
STREET ADDRESS | 1498 E GULF BEACH DR STREET ADDAESS f 7 }3— .
om-sr2¢ | ST GEORGE ISLAND FL 32328 v | Appl ﬂn}n C—é’/ﬂ 1l 323338
TITLE D [T Detete TITLE 7 [ Change [ Additien
NAME HOGAN, CINDY NAME
STREET A00RESS | 198 OLD FERRY DOCK RD. STREET ADDRESS
CITY-5T-2IP EASTPO]NT FL 12328 CITY-ST-2IP

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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emy ow‘t,ared
@r‘.\,w?“) Ahr 2L
SIGNATURE: __ & DEY ;

4/29/00

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING DFHCEWEH DiHEcTDR

Date Dayume Phone #

b

May 24, 2000 8:00 am

CR2E037 (9/99)



