2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N98000000044 %

1. Entity Name

ST. JOSEPH BAY HUMANE SOCIETY, INC.

Principal Place of Business Mailing Address
1006 MCCLELLAND AVENUE P.0. BOX 381
PORT ST. JOE FL 32456 PORT ST. JOE FL 32457

2. Principal Place of Business 3. Mailing Address H“ml‘ m III

FILED
Secretary of State

01-08-2003 90097 047 ****5] 25

TN OUAMEW I

Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘3487791 Applied For
Not Applicable
i i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
B o . : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD: J. PATRICK Street Address {P.O. Box Number is Not Acceptable)
408 LONG AVE.
PORT ST. JOE FL 32456
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 Fiarida. | am familiar with, and accept i
the obligations istered agery.
sianarure M 1 y J. Patrick Fioyd January 7, 2003
gnature, typad or printed name of registered%gam and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
Lv-y
\ 9. Election Campaign Financing $5.00 B Make Check Payable 1o
FILE NOW: FEE IS $61.25 . 0L May Be
3 Trust Fund Contribution, t Added to Fees Florida Department of State ;
10. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 . i
THLE PD [ Delete TLE Ochange (I addtion | S
NAME LEE, CAROLYN M NAME =
streeT anoress | 1006 MCCLELLAND AVE. STREET ADDRESS & i
crv-st-2¢ | PORT ST. JOE FL 32456 CITY-§T-2P S
- o !
TITLE VD . O3 Delets TITLE O change [ Addition &
NAME HARRELSON, JANA K HAME i
sTaeeT anoRess | 8001, ALABAMA AVE. _ STREET ADDRESS :
ov-si-z¢ |PORT ST. JOEFL 32456 =~ cmy-st-zp - T o= ~ ——
TME SD X e TRLE Catheri Mi [ change [ Addition
NAME MCCLANE, JACQUELENE R NAME atherine Minger
sTReeT ADDRESS | 142 BAY ST. STAEET ADDRESS 502 10th Street
arv-sT-2¢ | PORT ST. JOE FL 32456 CrTY-§T-2P Port St. Joe, FL 32456
ME 10 O oelete TILE O Change ] Addifion
NAME WHITE, CYNTHIA A NAME
sTREET ADDRESS | 1307 LONG AVE. STREET ADDRESS
CITY-S3-2IP PORT ST. JOE FL 32458 CITY-ST-2IP
mMLE D "] Delete TITLE [ change [ Addition
NAME BARFIELD, JOSEPH E NAME
sTheer aooress | 328 REID AVE. STREET ADDRESS
orv-sT-zP | PORT ST. JOE FL 32456 CITY-ST-2IP
TIE D O Dalete TITLE [Jchange [ Addition
NAME EICENS, MARGARET K e
staeer aboress | 8871 COUNTY ROAD 386 STREET ADORESS
arv-s1-20 | WEWAHITCHKA FL. 32465 CITY-ST-7P
12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1198.07¢(3)(i). 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 sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 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 attC—%h)mem with an address, with all other like empowered.
~N e S N
SICSNATIIRE - AN M,@\T{L\N@v o= GUIRED Carolyn M. Lee ]N.Q2 850-227-1103




