2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N98000003169

1. Entity Name e

UNDERWOOD FOUNDATION, INC.

Secretary of State

02-02-2001 90260 033 ****70.00

Mailing Address

JOHNIELL UNDERWOQD
2411 18TH AVE
TAMPA FL 33605

Principal Place of Business

JOHNIELL UNDERWOOD
2411 18TH AVE
TAMPA FL 33605

2. Principal Place of Business 3. Mailing Address

AR AR

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

DO NOT WRITE IN THIS SPACE

I

-

Feb 02, 2001 8:00 am =

City & State City & State 4. FEI Number Applied For
59-3379318 Not Applicable
Zip Courtry Zip Country o - $8.75 additional
5. Certificate of Stfltus Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T "Name T s T
ti A 0. Al tabl
UNDERWOOD, JOHNIELL Streat Address (P.O. Box Number.is Not Accepiable)}
21118 AVE
TAMPA FL 33605
City FL Zip Code
B. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed o printed name of registered agent and title if appiicable. {NCTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
'
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE Ol change [ Agdition | &
NAME DAVIS, SR, FRANCIS § NAVE =
STREET ADDRESS | 4210 UNION ST STREET ADDRESS 05
CITY-8T-2iP TAMPA FL CITY-S7-2IP 8
(3]
TITLE D O Delete TLE O change  [C] Addition &
NAME DAVIS, KATHERINE G NAME
STREET ADDRESS | 4240 UNION ST STREET ADDRESS
|ZGm-sT-2 . - | TAMPA-Fl~~=-- - e o oo - gOTYSTZR | e e mgge e -
TITLE D 3 Delete TITLE [ Change [ Addition
NAME MULDROW, KENNETH L NAME
STREET ADDRESS | 12741 N 57TH ST STREET ADDRESS
CITY-5T-ZIP TAMPA FL CITY-3T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME JOHNSON, BARBARA J NAME
STREET ADDRESS | 3807 E OSBORNE AVE STREET ADBRESS
CITY-ST-2IP TAMPA FL CITy-81-2%P
TITLE D O oelete TILE [ Change  [] Addition
NAME PILCHER, RONNIE NAME
STREET ADDRESS | 9904 E FOWLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
HAME UNDERWOQOD, JONNIELL NAME
STREET ADDRESS | 4023 LOUISIANA AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33610 CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer ¢r directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all other like empowered.
r
[/ ™Dt g 'ﬂ faV / M . .
SIGNATURE: Jetipie L URE (542408 [-/Z-0/
Data [4 Davtima Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




