2001 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # N99000002408

1. Entity Name

* COMMITTED CITIZENS OF WAVERLY, INC.

Principal Place of Business

255 AVE A
WAVERLY FL 33877

Mailing Address

PO BOX €58
WAVERLY FL 33877-9658

2. Principal Place of Business

3. Mailing Address

R O. Box (58

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90102 025 ****61 .25

R

UM

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
Ave =4 Lq }_& , . 59‘3613344 Not Applicable
Zip Country Zip Country $8.75 Additional
1 e 338_7.7 01050 o - . *Sr’(':‘ertflcate of Status Desired o . Fes Required .
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
c ARLTON, LARRY E Slreet, Address (P.0. Box Number is Not Acceptable)
255 AVENUE A .
WAVERLY FL 33877-0197 = YT
y FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of FIoriga‘
SIGNATURE
Slgnature, typad or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9, Eletion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTQORS I ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10 -
TITLE PD O Defete TITLE Ol change [ Additon | S
NAME CARLTON, LATRYNA NAME g
STREET ADDRESS | 255 AVE A STREET ADDRESS S
CITY-ST-ZiP WAVERLY FL 33877 CITY-5T-2IP a
o
TITLE VPD M Dekte meVPD | V PD 2R crange (] Adaion | &
e CARLTON, LARIZ e tarRy Canron
|- STREET ADDRESS. | 255 AVE A~ oo s o [ . STREET ADDRESS || 27 &5 5% A vENY [ ‘A - T e e - - -
orY-sTzP | WAVERLY FL 33877 GiTY-ST-2° WAVE‘PLq Fi . 33871-0191
TITLE sh X elete TITLE -‘;S'D ﬂ Change [ Addition
NAME GREEN, LASHAWN NAME N ETTE (Ro Bf NSO N
streer anoress | 2411 APPALOOSA RD STREET ADDRESS Avc' Looy
orv-s2p | LAKE WALES FL 33853 cv-sr-2p WAUERL«; F’L 23377
TITLE O palste TITLE _p [J Change [ Addition
NAME NAME IOEN |sgf Pa ALMER
STREET ADDRESS srreer aponess | e 288 ) gycz;\./ R AD
CITY-ST-2P orv-stzp | \Af&v E?Lq FLi 33877
TITLE [J pelse TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filin

changed, or on an attachment yith an address, with all other like empowered.

does not 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phore #



