T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002690

1. Entity Name

FRIENDS OF LIBERTY COUNTY PUBLIC LIBRARY, INC.

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91591 035 ****61.25

UARD | DO -

Principal Place of Business

537 SOUTH HIGHWAY 12
BRISTOL FL 32321

Mailing Address

P.0. BOX 567
BRISTOL FL 323210607

I

TN |

ll

2. Principal Place of Business 3. Mailing Address .

P Epe 220

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59'2975015 Not Applicabie

Zip Country Zip Country - ‘ $8.75 adaitional

IZEZ} -;03// §. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, JOE

RT.1 BOX 67D (BLUE CREEK ROAD)

HOSFORD FL 32334

Street Address (P.Q. Box Number is Nat Acceptahle)

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

Slgnaturs, typed or printad name of ragistared agent and title if applicabla.

{NOTE: Reqgistered Agent signature requirad whan reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. ' : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE pc = I Delste TILE ClChange [ Addition [ S
NAME PICKRON, BOBBY NAME 3
sTreet ADORESs |HWY 125 P.Q. BOX 243 STREET ADDRESS %
erv-s1-2P | BRISTOL FL: 32321 CITY-5T-21P m
TiILE ove O Deleta TiTLe Clchange [ Addition | &5
NAME MORAN, JACK NAME
streeT aooress | BT 1 BOX 103 STREET ADDRESS
CITY-§7-2IF BmSTOLFL‘32321 e bt T e e T ~CTYSST-2IP =& PR lom v e = e - i RS e I D
TITLE Ds O Delete TIMLE [JChange [ Addition
NAME TANNER, FONDA NAME
sTReeT ADORESS | RT 3 BOX 266 STREET ADDRESS
orv-sTZP | BRISTOL FL 32321 CITY-$T-2iP
TMLE T o O Delete TLE OJchange [ Addition
NAME KEENAN, TOM NAME
STREET ADDRESS |HWY 12 § P O BOX 311 STREET ADDRESS
orv-s-z¢ | BRISTOL FL 32321 CITY-S1-2P »
TITLE [ pelste TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CIY-57-2P
TITLE : . - O elete - T [ Change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify_ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered io axec
changed, or on an attachment with an addre i i

this epog as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
empowerea.

SIGNATURE:

a
s i A g I D N = 2 iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phona #




