2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002408 FILED
I+ Entty Narme. | Aug 17,2000 8:00 am

COMMITTED CITIZENS OF WAVERLY, INC.

Principal Place of Business Mailing Address
114 ALLEY LANE PO BOX 658
WAVERLY FL 33877 WAVERLY FL 33877-9658

il

2. Principal Place of Business ] 3. Mailing Address ||||m|l II"I)

Secretary of State

06-05-2000 90028 005 ****6] .25

MW

255 Avesue A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) ity ate 4. FEI Number Applied For
L]VG'EZL\', , p.;._orc: =4 ] =Q ,2[0;331}4 Not Applicable
Zip Country Zip Cou - - $8.75 acditional
- 5. Certificate of Status Desired 0O A
32577- 0052 | U menSracs |238509%53 * 38.70 na
T 6. Name and Address of Current Registored Agent’ - | ~ === =Y, Name and Address of New Reglstered Agent~~ -~~~ "~
Name
CARLTON. LARRY E Street Address (PQ. Box Number is Not Acceptable)
255 AVENUE A
WAVERLY FL 33877-0197
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.
2 P
S ow L, o e R
T : — P O : L . - B C e -~
SIGNATURE - _ _fx s oo "~ =3 7 ek St 22 e s e e BTN LR s e
A~ slgnature, type * w printed name of regislersd £ ant and 1t i apphcable. (NOT‘E‘Regisrele Agent signature reduired when rainstating) DATE
A I -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing I $5.00 May Be Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE _‘PR ES10EnT O Delete TITLE O change 1 Addition
N Ms, LaTreyNA T2 Carcron (D) e
STREET ADDRESS 255 AvE STREET ADDRESS
CITY-ST-7IP WAVERLY . F2. 332877-00 2;_4 GITY-ST-2IP
TME V’GE ?ZES i DE#IT [ Delete TIME [JcChange  [J Addition
NAME M, lacizy &, Cﬁﬂl.:TON (D) NAME
STREETADDRESS | 254, AV E ?\ : STREET ADDRESS
st \WAVERSY, £ 33877709y Tt o femsaere] = oo T -
Tme S Ecizéfii\z-y Delete e [Jchange L Addition
NAME s, ias pAwAN Greea @ NAME
STREET ACDRESS | 2 44 1 LocSA Eoam - STREET ADDRESS
onY-sT-20 |} peg WALES FlemipA 33853 CITY-ST-2IP
TE “TZE AS\\ZER, L ] Delete e [ Change [ Addition
we s Roquel Prscor-Tnoram(p) | M
sweer aoress | 20,2 Aver A ' STREET ADDRESS
ON-ST-2F  \\afaumiziy, J=4. 2387 CITY-57-2IP .
| TITLE r7 [ pelete TME [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O celete TITLE [ Change  [F Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does not qualify for the exe;r;\puon stated in Section 118.07(3)(#), 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 trustee empowered to execute this report as raguired 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.

SIGNATURE:

Date

WGEZ) E Creermn  9-1/-00  G63-439-T490]

Daytime Phone ¥

CR2E037 (5/00)



