2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N99000004199 Aug 27,2002 8:00 am
1. Entity Name , / Secretary Of State
COMMITTEE OF FORTY, INC. /] 08-27-2002 90118 022 ****61.25
Principal Place of Business Mailing Address
18635 GERACI ROAD 18635 GERACI ROAD g oge
LUTZ FL 33549 LUTZ FL 33549 376779
2
2. Principal Place of Business 3. Mailing Address ”"“m I‘”I” I' " “I H"’ " " ”l m”l"l II“ Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale 7 City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
) Z'l:[:l_ Countryw _ 7 Zip i Country 7 5. Certificate of Status Desired 0 ?eg'gfqlﬁs;ﬁo”al
6. Name and Address of Current Registered Agent 7. Nan;e and A.dd-res-s-o-f‘New Registered Agen.l —
Name
CUSHlNG JOHN Street Address (P.O. Box Number is Not Acceptable)
18635 GERACI ROAD
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the state of Florida,

SIGNATURE

Slgnaturs, typed or printed name of ragistered agant and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD ‘ O etets TME [Jchenge (] Addition
RAME CUSHING, JOHN R NAME

STREET ADDRESS | 18635 GERACI RD STREET ADDRESS

omy-sT-zp | LUTZ FL 33549 CITY-5T-2P

TLE VPD O Delete TILE O Change [ Addition
NAME TOM, MEAD NAME

STREeT a00AEss | 18718 GERACH RD STREET ADDRESS

CITY-ST-2IP

omy-st-z> - |LUTZ FlL 33549

TITLE T 3 Delete TITLE [J change [ Addition
NAME BUGAN, ADAM NAME

sTReeT bpResS | 624 CRYSTAL LAKE RD STREET ADDRESS

crv-s-2¢ - HUTZ FL 33549 GITY-ST-2IP

TITLE ST O pefete TITLE 3 change [ Addition
NAME COATS, ANN MARIE NAME

STREET ADDRESS | 2618 WILSON CIR STREET ADDRESS

CiITY-ST-7IP LUTZ FL 33549 CITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Adeition
NAME . * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 recget port as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an aitachry red. ?‘ 3

or trustee empowered 10 exggute this re|
fth an gddress, wj | oth

SIGNATURE: _ >/ ZHATAIRE LURBGE BN R. CustiNG %/&:—oz 45-6872
S S

Sl 221 i
/ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] DIRECTOR Daytima Phene #

.

CR2E037 (9/01)




