2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001486 Jan 31, 2002 8:00 am
" Entyame Secretary of State

THE CANDIS M. HARBISON FAMILY FOUNDATION, INC. 01-31-2002 90127 028 ****66.25
Principal Place of Business Maiting Address
120 E 2ND PLACE 120 E 2ND PLACE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'359 1320 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O ?{ase;;esq Q;tiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ = L o Name .
HARBISON, CANDIS M Street Address (P.O. Box Number is Not Acceptable)
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, or both, in the state of Flarida.

SIGNATURE

. 4 Signature, typed or printad name of registared agant and titis if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

N

B 9. Election Campaign Financing $5.00 ma Make Check Payable to

A . . y Be b
FILE NOW: FEE IS $61.25 Trust Fund Contribution. x Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TTLE D O Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-S8T-ZIP

NAME HARBISON, CANDIS M
STREET ADDRESS | 120 E 2ND PLACE
omy-sT-2P | PANAMA CITY FL 32401

TITLE D [ Deiete TME D v [l Change [ Additien
e HARBISON, MATTHEW e Matth ew h ﬁ‘T\O T

sTReeT AooRess | 514 CELLE ESUADA — sweeraonness | GR 3 W Lavohve

a-st-2p | SANTA RO H FL 32450 cresize | Panama ity FL 32490]

TITLE - 1) . ~= [7] Delete TME - - = -7 - [ change  [C] Addition
NAME HARBISON, JASON S NAME

STREET ADDRESS 1316 S. BONITA AVE. STREET ADDRESS

cmv-st-zp - |PANAMA CITY FL 32401 CITY-ST-ZIP

TTLE [ pelete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-S7-2IP

TITLE : [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21p CITY-ST-7P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-53-7IP

12. | hereby certity that the information supplied with this filing does nat qualify 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 corporation or the receiver or trustes empowered to execute this report as reguired by Chapler 817, Flarida 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.

SIGNATURE: LaSibdLssimi-asau®ndis Ha\r\otsm 2/))5/02  g50/272-%260

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFEICER AR DIBECTOR = e b o

CR2EQ37 (9/01)



