2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.-N98000003158

1. Enlity Name

GERMAINE A. LEGRAS FAMILY FOUNDATION, INC.

Mar 22, 2001 8:00 am &
Secretary of State

03-22-2001 90024 040 ****61 .25

Principal Place of Business

418 CANAL STREET
NEW SMYRNA BEAGH FL 32168

Mailing Address

418 GANAL STREET
NEW SMYRNA BEACH FL 32168

T T TT™ oA A

2. Principal Place of Business 3. Mailing Address

RO AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Nurmber Applied For
59-3526 1 37 Not Applicable
Zi Count Zi Count iti
P ntry P ountry §. Certficate of Status Desired [ 907D Additional
Fes Requirad
6. -Name and Address of Current Registered Agent — 7.-Name and Addross of New Reglstered Agemt- .« . —|——
‘ Name ) -
DELOACH JB Street Address (P.Q. Box Number is Not Acceptable)
]
418 CANAL STREET
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this stateiment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable té;
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 40 _
TLE PD 3 Detete THLE Ol crange [ Addition | S
NAME MARSHALL, GERMAINE L NAME 2
sTReeT Aooress | 154 SWEET BAY AVE Lt STREET ADDRESS 5
CITY-S1-2P NEW SMYRNA BEACH FL 32168 CITY-S1-21P b
TITLE STD O pelete TITLE [J change [ Additicn %
NAME HALSEMA, MICHAEL D NAME

STREET A0DRESS. | - 200.S- ORANGE ST - STREET ADDRESS |~ - - -

CIrY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-§1-2IP

TNLE VD 1 Detete TmLE [l change [ Addition
NAME -|-DELOACH, J B NAME

stReer aooness | 418 CANAL ST STREET ADDRESS

Ciry-S1-2P NEW SMYRNA BEACH FL 32168 ciry-81-21P

TITLE D [ Delate TITLE B change [ Addition
NAME BIENKQ, DEBRA NAME

stReeT apohzss | 166 BROWN ST STREET ADDRESS 66 Windwood Drive

CITY- 57-21P WEATHERFIELD CN 06109 CiTY-&7-2P Glastonbury, CT 06033

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-57- 2P

TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 trugtee §mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attach th anf pddrgss, wighy all ottg like,empowered.
I74) Y ) -
A bE ok 3-2077]
Date

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



