2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005692 May 09, 2002 8:00 am
" By Name Secretary of State

UNION COUNTY SCHOOLS FOUNDATION, INC. 05-09-2002 90060 038 ****61.25
Principal Place of Business Malling Address
55 S.W. 6TH STREET 55 S.W. 6TH STREET
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-3482458 Nol Applicable | |
Z.ipA W - -”Eoruntri‘ A ..fz,ip_a.__.-._,.__ | - EE:IUF?N . - «|-5. Certificate of Status-Desired . [(J ?g:g?qlﬁ:{g;lloﬂal 7‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
FAULK. CARLTON Street Address (P.O. Box Number is Not Acceptable)
55 S.W. 6TH STREET
LAKE BUTLER FL 32054 _
City FL Zip Code

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. :

syémm&% g/é Carl"ﬂm :SCU\\\( . SuPenrlc}uxdmfr"/‘/g/‘ i

Slgnature, typed or printed name Dlered agent and title if applicable. (NOTE: Registered Agent signalure required whan rains{almg) OATE .
) g 9. Flection Campaign Financing $5.00 MayBo | Make Check Payablgto - e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
TITLE D O Geleta TILE Ol change O Addition | S
NAME ROBERTS, AVERY NAME &
sTREET ADDRESS |POST QFFICE BOX 233 STREET ADDRESS g .
CITY-57-2IP LAKE BUTLER FL 32054 CITY-ST-2IP _ § |
TImLE D ' 3 Gelete TITLE O change [ Addition | &5
NAME ELIXSON, PATSY NAME T s
stheer aoofess. | UNION COUNTY.COURTHOUSE ROOM 101 Jsmeeraooress | _ .~ U
CITY-§1-21P LAKE BUTLER FL 32054 ’ CIFY-ST-ZP ) ’ !
TMLE D O Delete TITLE . | Tl change  [J Addition
NAME SHANDS, HOWARD HAME g
sTreeT ApDREss |RT. 2, BOX 380 STREET ADDRESS !
CITY-ST-2IP LAKE BUTLER FL 32054 : CITY-ST-2IP !
Tne [ Detete TITLE JChangs [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2I
TITLE . O Delete TITLE [J Change (] Addition ;
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TME O change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supptermenigl Jeport 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 geck bipe empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attac A arother like empowered.

SIGNATURE: ___ S50 REQUIRE Mern Roberds 41500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #




