2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

MAD DADS OF WAKULLA COUNTY, INC. 05-13-2000 90033 016 ****61.25
Principal Place of Buginass Mailing Address
P.O. BOX #15 ’ P.O. BOX 415
CRAWFORDVILLE FL 32026 CRAWFORDVILLE FL 323260415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City&suate ., ., .. City & State 4. FE! Number Applied For
’ 58-3519068 Not Applicable
Zip Country Zie Country 5. Certificale of Status Dested  []  $8+12 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ' Name
- Sireat Address (F.O. Box Number is Not Acceplable)
COLES, REGINALD E ‘
53 PINK GREEN ROAD - i i e -
SOPCHOPPY FL 32358 o = 7 Code
v FL
8. The above named entity sUbmits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstaling) DATE
. FILE NbW } T 9. Election Campaign Financing $500 h:‘lay B; LT Mak-e.— Cﬁeck'PayéE!e o o ¢
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O3 pelate TITLE Clchange O Addition 1 -
NAME NELSON, RANDY NAME .
STREET ADDRESS | 134 KATHY ANN DR STREET ADDRESS
[ Gm-st2 | CRAWFQRDVILLE FY, 3232 oy-S1-2p g
e T ADTT A T T O oglete ™ —=~TE—  ~5f—— ~ —r - i e . ) Change [ Aadition | <
NAME PORTER, LEON NAME
STREET ADDRESS | 1893 SOPCHOPPY HWY STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL_32358 CITY-ST-2IP

NAME COLES, REGINALD E NAME
STREET ADDRESS 53 PIN'K GREEN RD STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32353 CITY-87-2IP

TILE D [ pelete TITLE [ change [ Addition
NAME FRANKLIN, HERBERT NAME

TIMLE DP [ Delete [lTLE [l change [ Addition

STREET ADDRESS. | 301 DONALDSON WILLIAMS RD STREET ADDRESS
CITY-81-2IP CRAWFORDVILLE FL 32327 CITY-ST-ZIF

.

T D U Delete TME e [, v ClCrange ., O] Addition
NAME HANWAY, JULIA NAME R ¥
STHEE‘[APEFtElS_S 3128 CRAWDFORDVILLE HWY STREET ADDRESS

LCITY-8T-ZiP AL CRAWFOEDV".LE FL 32323 CITY-ST-2iF

me D O Delete TITLE CJchange  [J] Addition
e CARTER, ANDREA AE

STREET ADDRESS |77 FRANK JONES RD STREET ADDRESS

CITY-ST-2IP CRAWFORDWLLE FL 32326 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shalt have the same legal effect as if made under oath; that { am an officer or director
of the gorporation or the receiver or trustee empowered_to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agigress, wil ther like empowered.

SIGNATURE: __ SIGNWTUSKE 2= 2 UIRED 4lr5] 0 gD YL e\

CIHAMATIIBE AND TVHEDR A0 OOINTED NAME ME CICMIMG AEEIFEDR AR MEEATARR T o Feime Phana




