i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # N96000003069 May 12, 2001 8:00 am-
1. Entity N
iy amo o Secretary of State
KEEP FRANKLIN COUNTY BEAUTIFUL, INC. X 05122001 90054 024 =***61 25
Principal Place of Business Mailing Address
61.W. GOlf BEACH. PO BOX 120
ST. GEORGE 1SLAND FL 32328 | lEJ;STPOINT FL 32328 U“u a 38 77
R s v AN GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HES ; ; | [poiecr
City & State City & State 4. FEI Number N OT APPLI C ABLE Ni;i?,l:a = ;J;ble
Zp Country Zip . Country 5. Certificate of Status Desired O ?g.gfqﬁidgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name Pl./C«}'\Eﬂ. LH ¢/ /C.
PHIUJPS, CONNIE_ o e P Slreet-idcf (PO %Num iis fcc lea-ble) /> .
61 W. GULF BEACH DR. ' 1~ i Béne R
ST. GEORGE ISLAND FL 32328 _ T
v <7, GEop ae Islangd FL | "33

8. 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.

\%L,L;él M Yo2d.0

SIGNATURE
Slgnature, typad or printad narma of registered agent and title if applicable. {NOTE: Registered Agent signalure required when raingtating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n
TITLE vD 59 Oelete TITLE Clchange ] Addiion | S
NAME HOGAN, GUY NAME g
sweet sooress | 319 CHERRY ST. . STREET ADDRESS s
orv-st-2¢ | EASTPOINT FL 32328 CITY-§T-1IP o
. JME PD . K] Delete TIILE O change [ Addition %
NAME | - RUSS, CORA NAME ‘
streer aooress | 198 5TH ST STREET ADDRESS
CITY-ST-21P APALACHICOLA FL 32320 CITY-ST-2IP
TILE SD Hﬂgle[e THLE SDh [ Change 32 Audition
e HOGAN, MARILYN N Froa. LiPStomb, Tiga
srreeT 200Ress | 319 CHERRY ST. ) STREET ADDRESS 6O EasT G“ If 60‘()\' bﬁ: y
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-2iP Sr. b&o p %?. Is )m_\d Fi 3;_3-,_%
<TITLE. o] TD i - o c— [ Delater - TITLE - = - =~ == = - [Z)Change - [Z]Addition | —-
NAME MOSELEY, BETH NAME
staeeT 0oRess | 120 OLD FERRY DOCK RD STREET ADORESS
CITY-5T-2IP EASTPOINT FL 32328 CITY-5T-ZP
TITLE D J Delete TITLE [ Change (] Addition
NAME DONAHOE, SHAUN NAME
streev aporess | 17 1/2 AVE E. STREET ADDRESS
orv-st-2p | ST GEORGE ISLAND FL 32328 CITY-§T-2IP
TILE 7] O Delete TIME O Change [ Addition
NAME HOGAN, CINDY NAME - ;
sweeT spoRess | 198 OLD FERRY DOCK RD. = STREETADDRESS | *
CITY-ST-2IP EASTPOINT FL 32328 ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flarida 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 eftect as if made under oath; that | am an offiger or director
of the zorporation or the receiver stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with aII r like empowered.

A = heQa@islen %)%0// )75/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR' 'Date — Daytime Phone #

SIGNATURE:




