2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # N9B000002921 * ecretary of State

FOUNDATION FOR RURAL EDUCATION EXCELLENCE, INC. 04-17-2002 90133 044 **61.25
Principal Place of Business Mailing Address

3841 REID STREET 3841 REID STREET . gyuvevvo:

PALATKA FL 32177 PALATKA FL 32177
Suite, Apt, #, sic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

59-3515342 Not Applicable

Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired O Fee Required

o = _=~ .. —6.-.Name and Address of Current Registered Agent—. == ~ .~ coon |~ -2 o . . .. 7..Name and Address of New Registared Agent . _ _
Name ’
STARUNG, KEVIN SHAY Street Address (P.O. Box Number is Not Acceptable)
3841 REID STREET
PALATKA FL 32177
City FL Zip Code

8. The above named ‘;éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

&
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaiure reguired when reinstating) DATE
9, Election Campaign Financing $5.00 may B Make Check Payable to
. h . y Be
FILE Now' FEE IS $6‘ '25 Trust Fund Contribution. CI Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD O Delete TITLE O Change [ Acdition
NAME STARLING, KEVIN SHAY NANE
STREET ADDRESS 13841 REID ST STREET ADDRESS
ory-5T-20  |PALATKA FL 32177 CITY-ST-2IP
TITLE DP O Delete TILE (J Change [ Addition
NAME WESTBURY, RICHARD NAME
STREET ADORESS 3841 REID ST STREET ADDRESS
orv-sT-20 [PALATKA FL 32177 CITY-ST-21P N
e DT " O Detete TLE ) - ClChange [ Audition
NAME REED, CRAIG NAME
STREeT ADDRESS (3841 REID ST STREET AGDRESS
cmv-st-2¢ [PA] ATKA FL 32477 CITY-ST-2IP
TIILE DS 3 Delete TTLE [ Change [} Addition
NAME TAPPAN, LOIS NAME
streeT ADDRESS [3841 REID ST STREET ADDRESS
cry-s-7F  |PALATKA FL 32177 oITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O oelete TITLE . [J Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and te and that my tureyshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tp g Apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alll
vl e AL LTV, v4 (%)35?'3?00

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIMNG OFFICER OR DIRECTOR v Date Daytima Phone #

5

CR2E037 (9/01)



