2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000003363

MAD DADS OF WAKULLA COUNTY, INC.

X

Principal Place of Business

CRAWFCRDVILLE FL 32326

PO, BOX 815 ~ L

Mailing Address

. PO.BOX#5 _ o
CRAWFORDVILLE FL 32326

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
12,2001 8:00 am

%
ecretary of State

09-12-2001 90018 008 ****51.25

vy

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3519%8 Not Applicable
- " " -
Zip Couniry b Country 5. Certificate of Status Desired 4 $8'75 A_ddttlnnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLES REG'NALD E Street Address (P.O. Box Number is Not Acceptabie)
1 -
53 PINK'GREEN ROAD
SOPCHOPPY FL 32358 -
3 City Zip Code
) FL
8. The above named entity submits this statement for the purpose 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 applicabla. {NOTE: Registerad Agsnt signatura raquirad whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O Delete TiTLE [ Changs [ Addition
NAME NELSON, RANDY NAME
sTreeT aDORESS | 134 KATHY ANN DR STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE FL 32327 CITY-5T-2IP
TIMLE D O Delete TILE [ Change [ Additicn
NAME PORTER, LEON NAME
STREET ADDARESS | 1893 SOPCHOPPY HWY STREET ADDRESS
CITY-$7-21P SOPCHOPPY FL 32358 CITY-ST-2IP

sTmE 4 | DP O Delete JTITLE [Jchangs [ Additon
NAME COLES, REGINALD E NAME
streeT ADDRESS | B3 PINK GREEN RD STREET ADDRESS
CITY-ST-2IP SOPCHOPPY FL 32358 CITY-ST-2IP
TITLE D [ Delete TLE [] Change [ Addition
NAME FRANKLIN, HERBERT NAME
STREET ADDRESS | 381 DONALDSON WILLIAMS RD STRECT ADDAESS
CITY-ST-ZIP CRAWFORDV'LLE FL 32327 CITY-ST-2IF
TME D O Detete TILE [ change [ Addition
NAME HANWAY, JULIA NAME
STREET ADDRESS | 3128 CRAWDFORDVILLE HWY STREET ADDRESS

[romv-srze~—I-CRAWFORDVILLE-FL-32326 ———=== i i it B e U S

TILE D ) 1 Delste TITLE [ change [ Addition
NAME CARTER, ANDREA NAME
sTReeT ADDRESS | 77 FRANK JONES RD STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32326 CITY-ST-2IP

HHad ~¢

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an cfficer or director
of the corparation or the receiver. or trustee empowered to execute this report &s 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 address, wiizll other like empowered.

m t ln il iy T = =~ n
CI/AMATI IO, S‘QQN N IR RIS U\ -G B

CR2FN37 (5/01)

e



