2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004284 Feb 13,2002 8:00 am
- Eriyane ‘ Secretary of State

VIRGINIA SCOTT THOMAS FAMILY FOUNDATION, INC. 09132002 G0ma7 023 <=570.00
Principal Place of Business Majling Address
3003 SOUTH HIGHWAY 77 3003 SOUTH HIGHWAY 77
SUITE A SUITE A
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3359915 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired W’ $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
__HARE. DIANE Street Address (P.O. Box Number is Nol Acceptable}
3003 SOUTH HIGHWAY 77 - — =
SUITE A . _ _
LYNN HAVEN FL 32444 City FL [ Zrcede
8. The above named entity submits this statement for the purpose of changing its registered office or registered aggnt, or bgth, in the sfate of Florica.
SIGNATURE U\Q!-M)(—Q . \DQ( 9 i-‘haul .l_:f 29-02_
Slgnature, typed or gXinted name of ragistered agent and title if applicable. A : i i raquired when reinstating) ‘ ' DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payablé to .
# FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Feas Depar{ment of State
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS-AND DIRECTORS IN 10
TITLE . ) D [ pelete TILE Ol change [ Addition
NAME . CRAMER, CAROLYN NAME
staeeT aooRess | 112 BUNKERS COVE ROAD STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE o D 3 elete TITLE [ Change [ Additicn
nave . JWATKINS, VIRGINIA - NAME
strecT aooncss | 3555 KNOLLWOOD DRIVE, NW STREET ADDRESS
crv-sT-7r  |ATLANTA GA 30305 CITY-ST-ZiP
TITLE D [ Delete TITLE [ change [ Addition
NAME OVERSTREET, MICHAEL NAME
sTreeT Acoress |8215 PALM BEACH COVE BLVD STREET ADDRESS
crv-st-ze | PANAMA-CITY. BEACH FL 32408 . CITY-ST-2IP
e [ Delete e ’ T s T T T [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE . [T Delete TITLE [C] Change [ Addition
NAME ‘A NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(!), Florida Statutes. | further certify that the information
indicated cn 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 empoweread to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

owered. . %“
SIGNATURE: =% ED&%\M \-29.02 ?\2-3!-“20‘{ 1

SIGNATURE ANL{XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁ‘ﬁ Phaone #

CR2EQ37 (9/01)



