2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90072 019 ****6] .25

DOCUMENT # N99000001486 .- -

1. Entity Name

THE CANDIS M. HARBISON FAMILY FOUNDATION, NC.

Mailing Address

120 E 2ND PLACE
PANAMA CITY FL 32401

Principal Place of Buginess

120 E 2ND PLACE
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

R AAR A AT

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applied For
N P _ 59'3591320 Not Applicable
Zi C i f e 1 i el aaies] P2 T T e T [P S o _ . . —
P ounty Zip ountry 5. Certificate of Status Desired ] $8:75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

HARBISON, CANDIS M

120 E 2ND PLACE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and lithe if applicabla. {NQTE: Registerad Agent signature required when rainstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Mak= Check Payable to !
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 pelete TITLE i Change [ Addition
NAME HARBISON, CANDIS M NAME
STREET ABDRESS | 120 E 2ND PLACE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TITLE D 3 pelete TITLE [ change [0 Addition
e | BEEISE HARBISON, MATTHEW & - \ N L
| sieerionies | S0k HIELTORAVE 574 Calle~Esoador = =L poressrl- =+ T e e e
oS00 | PANAMA-GIFY FL 30408 Seun b Ryse. Beh o-51-2¢
e D 3a45q O Delete e [Jchange [ Additicn
NAME SEAXT HARBISON, JASON S - NAME
STREET ADDRESS | 316 S. BONITA AVE. STREET ADDRESS
om-st-2r | PANAMA CITY FL 32401 omv-st-2p
LT B e e 1 Delele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P
THLE O3 Delete TE O Crange  [] Addition
HAME NAME
STREET ADGRESS STREET ADORESS
‘ory-sze | CITY-5T-2P
THLE [ Delete TITLE [Ochange [ Addition
NAME "" NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation 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 address, with all other like empowered.
A-)7-01 (¢50)802-8260

SIGNATURE: __ ienadiiils =% , )2,

SIGNATURE AND TYPED OR PRINIED NAME OF slG

0015599

CR2E037 (10/00)



