FILED

2005 NOT—:S.I:-':I”AQEEIETP(&OR¥PORATION - Mar 21, 2005 8:00 am
_ Secretary of State
DOCUMENT # N9800000284 1 3 03-21-2005 90071 042 ****6] 25
1. Entity Name
FLORIDA CROWN WORKFORCE BOARD, INC.
Principal Place of Busingss Mailing Address
840 S.W. MAIN BLVD., SUITE 102 840 SW. MAIN BLVD., SUITE 102
LAKE CITY, FL 32025 LAKE CITY, FL 32025
Il [J
2. Principal Place of Bugnaes 3. Maiing Address f
Suite, Apt. ¥, efc. Suite, Apt. 8, etc. 03162005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Numbes Apc;ﬁed For
£9-3531927 Not Applicable
Zo | Country e , Country §. Certificate of Status Desired [ §375 Additional
- &, Name and Adtress of Current Ragisterad Agent 7. Nams end Addsess of Nsw Registered Agent
) Name
BUSH, ROBERT
840 S.W. MAIN BLVD., SUITE 102 Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025
B. The above nameg emlty subrmts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the oblig

. . _Megr}\_ A \2-?35

yoedor e of negistened agerTind i ¥ pppicatie. a<u"u0‘i7: " Agent
Flling Fee is $61.25 9. Election Campaign Fnancing
Due by May 1, 2005 Trust Fund Confribution. ad
10. OFFICERS AND DIRECTORS  EEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS NTD
§ TE D O petete TME C Tl change [ Adetion
NAME .| TYRE, RALPH NAME
STREET ADDRESS | 840 S.W. MAIN BLVD., SUITE 102 STREET ADOAESS
|_ory-st-2n | LAKE.CITY,.FL_32025- §-crv-si-ze .
TRE D Bl Delete e Ve O Cramge [ Adcition
RAME PHILMORE, ALONZO . HAvE Thompson, Larry
STREET ADORESS | 840 S.W. MAIN BLVD., SUITE 102 SREETAIORESS { 840 SW Main Blvd. , Suite 10?2
@Iv-s-IP | LAKE CITY, FL 32025 TSP {vake City  FL 32025
TME D ) Detete ME g . Ocrange [ Acdtiion
NAME GARBETT, ROBERT NAME Whi
r
STREET ADDRESS | 840 S.W. MAIN BLVD., SUITE 102 STREET ADDAESS 348tgae;’ .F arlmzsca .
aM.S-2 | LAKE CITY, FL 32025 f ovesae ath Xnn:PSUlte 102
e B O e e Tk Sty FEI2025 00 crange {5 Acefion
NAME NAME .
STREET ADDRESS smeraoneess |Hendrix, Eileen
CTY-ST-2P orv-si-z¢ 1840 SW Main Blvd., Suite 102
TE ] petee TE Lake City, FL 32025 O Ctange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADORESS
CHTY-S7-ZP CTY-ST-2P
TME 2 vetete TME Cltange [ Addition
NAME v -~ RAME -
STREET ADDRESS “§ STREET ADDRESS
oTY-ST-2P CFIY-57-2P

12, | hereby cerfify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3X7), Florica Statutes. | further certify that the information
indicated oo this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer o director
of the corporation of the receiver of busiee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 113

changed, or o an attachment with &n address, wigh all other like empowered.
SIGNATURE: _Ralph Tyre 34 7‘405' 333;?"23_-9026




