. . , 2/7/00-90062-031-861.25-$61.25
2000 UNIFORM BUSINESS REPORYT (UBR) -

DOCUMENT # N96000005692

1. Entily Name

UNION COUNTY SCHOOLS FOUNDATION, INC.

Principal Place of Business

55 SW. 6TH STREEY
LAKE BUTLER FL 32054

Mailing Address

55 S.W. 6TH STREET
LAKE BUTLER FL 32064-2519

2. Principal Place of Business

3. Malling Address ’ ”"NI' |m|”||

I

l

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

l

RV

DO NOT WRITE IN THIS SPACE

City & State City & State - | 4 FEUNumber Appfied For
59-3432458 Not Applicable
zi t i itona
® Country Zip Country 5. Certificate of Status Desred [ ag;’g Addliona)
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
{ Name
- - m L am e ,:-'.—ﬁ'-.r_,—‘.'_“ = "‘-:z‘-a--f et e i e e e S v T e e cem e e L
DUKES, EUGENE - - — — Street Address (P.O. Box Number is Nol Acceptable)
56 S.W. 6TH STREET
LAKE BUTLER FL 32054
Clty F Zip Code

8. Tha abgefe named enlity submits this statement for the bur,

of changing itsyregisterad office or ragistared agent, or both, in the state of Florlda.

2-2- 00 :

SIGNATURE
Signature, typed or printad name of registered agent and title o applicabls. {NOTE: Ragisierad Agant Signaturp required whan reistating) DATE
FILE NOW: 8. Election Carmnpaign Financing $5.00 May Be Make Check Payable to
FEE 1S 361.25 Trust Fund Contribution. ) D Added to Fees Depanmer“ of sta‘e
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIRLE b : 3 petete TME Ochange [ Additian
e ROBEATS, AVERY e |
swezt anorsss | POST OFFICE BOX 233 SYREET ADDAESS |
civ-st-zp | LAKE BUTLER FL 32054 oITY-§1- 2P
TME v [ peiate TIE [3 Change [ Addition
NeME ELIXSON, PATSY : NAME o
streer anoress | UNION COUNTY COURTHOUSE ROOM 101 STREET ADORESS
arv.st.oe  |LAKE BUTLER FL 32054 CITY-5T-2P
ME. —- - -| O e < - - Xooas - IME = - o e e - e G Change (] Addition
NAME BOYD, MARSAN q- 30-?? NAME
sweer aooness | 55 S.W. 6TH STREET o T R s omeess B
orv-st-or | LAKE BUTLER FL 32054 CITY-5T-ZP o T

TLE "D T FRFLTDENT
Nkt SHANDS HOWARD
smeeTooress | RT, 25 BOX 380

ov-st2? | ) AKE BUTLER, FL.32054%

TITLE
NAME
SIREET ADDRESS |’
CITY-51-2IP

[ Delete

(3 Change ) Audition

[ Change L[] Addition

TrLe [ Delgte TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY- ST-ZIP

e [J Delew TiME C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-si-2p CHY-SI-2P KE

12 | hereby cenify tnat the intormation supplied with this fili

indicated on this report or sppplemental repo

of the corpoeraltion or the rg
changed, or on an attach

SIGNATURE:

gr or trustee

e

———

of 1} rue and accurate and that my signaiure shalt have the same legal sffect as if made under path;
powered to execute this report as required by Chapter 617, Florida Statules; ang that m

N ke ampowered,
Wee Pentunep J-2-00
: [

006s not qualify for the exemption stated in Section 119.07(3){), Flonda Statutes. | lurther cextify that the Informatian

that | am an officer or director

y name appears in Block 10 or Block i1 it

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytine Phone ¥




