2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003069

FILED
Jul 09, 2002 8:00 am

1. Enﬁin:,-Name‘

KEEP FRANKLIN COUNTY BEAUTIFUL, INC.

Secretary of State

\// 07-09-2002 90021 016 ****61.25

Principal Place of Business

Mailing Address

61 W. GOLF BEACH. P O BOX 120
ST. GEORGE ISLAND FL 32328 EASTPOINT FL 32328
us

2. Principal Place of Businass

3. Mailing Address

I R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ _ NOT APPLICABLE Not Applicanie
Zp . . Country e Gountry 5. Certificate of Status Desired O gge'ggq;\i?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ . - Name - - ’ R
P"_CHER, LUCILE Street Address (P.O. Box Number is Not Acceptable)
61 W. GULF BEACH DR.
ST. GEORGE ISLAND FL 32328
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purf)ose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) . DATE

1 FILE'NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS ' 11.

TITLE sD 1 Delete TITLE <7} esfde~Tt [ Change Addition
wmue . |LIPSCOMB, TICIA NAME Van "'oq]_‘ nson N

streer ancress |60 EAST GULF BEACH DRIVE STREEFADDRESS | 2. 1 f-ﬁ',.a hwe L5

emv-st-ze - |EASTPOINT FL 32328 ) CITY-ST-2P EasTrornT. 7 Foe. 32328

TILE D . O peletz TITLE ’ ’ [J change ] Addition
NAME MOSELEY, BETH NAME

streeT aporess | 120 OLD FERRY DOCK RD STREET ADDRESS

cmv-st-2¢ | EASTPOINT FL 32328 CITY-ST-2IP

TILE R~ e = Doess - § ome == =~ -~ [ change ‘[T Additicn
NAME DONAHQE, SHAUN NAME

streeT aooress | 17 1/2 AVE E. STREET ADDRESS

crv-s-zp | ST GEORGE ISLAND FL 32328 CITY-ST-ZIP

TITLE D ) [ pelete TMLE [1 Ghange (] Addition
NAME HOGAN, CINDY NAME

staceT aopress | 198 OLD FERRY DOCK RD. STREET ADDAESS

omv-st-ne |EASTPOINT FL 32328 CITY-8T-2IP

TITLE : ] pelete TITLE [ change [ Addition
NAME 'VWV_‘E_ , L s ¢ NAME

STREETADDRESS | my J o 1) 3 STREET ADDRESS

CHY-5T-2P : - £ CITY-ST-2IP

TITLE ’ ’ [ Delete TITLE [JGChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2IP

changed, or on an attachme

SIGNATURE:

=Y

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 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 or director
of the corporation or the receivég 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

ith an address~with all other like empowered.

AT AESUIRED

Ole -2£- v _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

_CR2E037 (9/01)



