2002 UNIFORM BUSINESS REPORT (UBR)' FILED

DOCUMENT # N99000000758 R ratary of Sta™

THE JAMES FOLSTON YOUTH FOUNDATION, INC. 02-13-2002 90165 026 ****61.25

Principal Place of Busingss Mailing Address
1085 PEACHTFIEE STREET 1035 PEACHTREE STREET
COCOA FL.32922 COGOA FL 32822

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

3-3554884 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

E iff f
5. Certificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TRENT. SHARON Street Address (P.C. Box Number is Nol Acceptable)
387 HIBISCUS AVE
MERRITT ISLAND FL 32953

City FL Zip Code

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.

SIENATURE

Slgnature, typed or printed name of registered agant and lite if applicable. (NOTE: Registered Agent signeture raguired when reinstating) DATE
. 8, Election Campaign Financing - $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $81'25 Trust Fund Contribution. D Added to Fees Department'of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TLE [ Change  [] Addition
NAME FOLSTON, JAMES NAME
STREET ADDRESS | 4450 VICTORIA BLVD STREET ADDRESS
CITY-S1-2IP HOCKLEDGE FL 32955 CITY-ST-ZIP
TITLE VD [ Delete TLE [ Change [ Addition
me * |RANGE, LUKE NAvE
STREET ADORESS | $327 RICHWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP ROCKI.EDGE FL 32955 CITY-ST-ZIP
TITLE DS e o — . e e [lDelete - - -f-ME- et mmmmm—r et o= 5 e -t vammen- ] Change . [ Addition
NAME HUDSON, LYNDA NAME
STREET ADDRESS 1920 FERN AVE STREET ADDRESS
GITY-ST-ZIP COCOA FL 32922 CITY-ST-2IP
TILE oT O Detete TILE [ change [ Addition
v FOLSTON, WILLIE e
STREET ADDRESS | {1450 VICTORIA BLVD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-S7-ZIP
ME [ petete TILE [Jchange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this fling does not gualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 attachm f 58, with all other like empowered.

siGNATURE: C SIGNATUCE REOTIED dnloz  ari-e32-602§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




