2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006141 .
g rinrtul Jan 19, 2000 8:00 am
COUNCIL FOR PROGRESS OF SUWANNEE COUNTY, INC. Secretary of State
) 01-19-2000 90304 028 ****g] .25
| Principa! Place of Business Mailing Address
601 E. HOWARD STREET 601 E. HOWARD STREET
LIVE QAK FL 32060 LIVE QAK FL 32060-3401
us us Luvuntra
|
2. Principal Place of Business - | 3 Mailing Addrass H"ml‘ ll”l”l " “l "I‘ " " l" l “m "I" ml u"
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
' 59-3412543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name .
ST s ¢ mm T TRl - . - CT - -
EDDY HILL HOUSE Street Address (P.O. Box Number is Not Acceptable)
601 €. HOWARD STREET
LIVE OAK FL 32064
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.
SIGNATURE _~_© 2+t " -,
sllgnatga. tvped o printsc! name of registered agent and tile if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department ot State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ' J Delete ML Ol Change [ Addition
NAME POOLE, RONNIE . NAME
staeet aporess | 123 E. HOWARD STREET STREET ADDRESS
on-st-zp  [LUVE OAK FL 32080 CITY-ST-2P
TITLE V)] . %Delete TITLE [ Change [ Addition
NAME BASHEAR, RICHARD - K NAME Lyn Fletcher
staeer anoress | PLO. BOX 550 N/A smeereooress | PO Box 700
onv-s-zp | LIVE QAK FL 32064 CITY-ST-2P Live Oak, FL 32064
TTLE ~ = D - ot e et - = == oelete - TE - ’ [ Change  [] Additicn
NAME MARTIN, JERRY NAME
steer anoress | P O BOX 160 STREET ADDRESS
CITY-ST-ZP LIVE OAK FL 32084 CITY-ST-2IP
TITLE D [ pelete TILE ] Change [ Addition
HAME CARTER, HAZEL NAME
smeeT noress | 755 S.W. HOUSTON AVE. STREET ADRESS
crv-s1-2¢ | LIVE OAK FL 32080 CITY-ST-2IP
TITLE D O pelete TITLE [ change  [J Addition
NAME CHANDLER, MICHAEL NAME
sreer aponess | P O DRAWER A STREET ADDRESS
orv-st-z¢ | LIVE QAK FL 32084 . CITY-ST-2IP
TILE D X{ngte TITLE [ Change [ Addition
NAME BOYLE, TODD NAE Te rry Cl ayton
smaeer ooress | NORTH OHIO AVENUE steerao0ress | PO Drawer Q
crv-st-zp | LAKE CITY FL 32064 orv-stab ) {ive Oak, FL 32064
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify 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 receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ay like empo d.
PR L e i
SIGNATURE: . SIZ/WATTRLE CedIRED
. SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTCR Data Daytime Phone #

CR2E037 (9/99)



