2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005692
1. Eng}y Name /._/L
UNION COUNTY SCHOOLS FOUNDATION, INC. 2 En
Principal Place of Business Mailing Address r’f";“ e;";?[:' Ta & b 7
'y AlVY o
§5 SW. 6TH STREET 55 SW, 6TH STREET PLLARY AL L
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 F - ,f'.‘-d ()ﬁ;' t
' (I
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEi Number £9-3482458 ’ Applied For
) Not Applicable
Zip‘_:r._ Country Zip Country 5, Certificate of Status Desired ] ?i‘gesqt’?i?:;ﬁonm
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
.o ~ Name
: FAULK: CARLTO‘ Street Address (P.O. Box Nun{sér"is f;lot Accep{a_l;l;zi— "
55 S.W. 6TH STREET -
LAKE BUTLER FL 32054
City FL Zip Coda

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE -

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Péyablé o
After September 10, 2003, min will be $236.25 Trust Fund Contridution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [3 Celete TIMLE [Jchange 1 Addition
NAME | ROBERTS, AVERY NAME
STREET ADDRESS | POST OFFICE BOX 233 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IF
THLE D [ pelets TITLE [ Change  [J Addition
NAME ELIXSON, PATSY NAME
steee7 AD0RESS | UNION COUNTY COURTHOUSE ROOM 101 STREET ADDRESS
orv-st-2e | | AKE BUTLER FL 32054 o s1-2p
TILE D - [ Delete e [ Change [ Acdition
NAME SHANDS, HOWARD i T R T T T - g
STREET ADORESS | AT, 2, BOX 380 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITy-ST-21P
TLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ ] CITY-ST-2IP
TITLE : {7 Delete TIMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P ) CITY-S$T-21P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 o the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed, or on an attachment with ap address, with all other likeermnpowered.

SIGNATURE:

SR AT IS A RS T Mo B ArTE e Al & AR e gy L P ——

Sy |

CR2E037 {4/03}



