2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004874

1. Entity Name

FLORIDA STATE COMMITTEE OF THE NATIONAL MUSEUM O

F WOMEN IN THE ARTS, INC.

Mar 18, 2002 8:00 am’
Secretary of State

03-18-2002 90080 050 ****5]1.25

Principal Place of Business

RT. 3. BOX 205
MONTICELLO FL 32344

Mailing Address

RT. 3. BOX 205
MONTICELLO FL 32344

- = aw g

2. Pringipal Place of Business

3. Mailing Address

IR AR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3680162 Not Applicable
A Z it
21: Country P Country 5. Cerlificate of Status Desired O gg'gesq lﬁf_’;;tm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- & i T v, - - . . Name
SCHR|EFFEH, ANNA Street Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 205
MONTICELLO FL 32344
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

sy V%MM\ 2-4-62

SIGNATURE

Signature, tmame of registered agant and title if applicable.

(NOTE: Regist d Agen( signature required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS { 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE |PD O Delete 1 e Ghefange  [] Addition
NAME SCHRIEFFER, ANNA | vt

stweet anoress RT3 BOX-205 ” smeeTanORESS | 23 0 L. C“’“PP S

crv-st-zp - |MONTICELLO FL.32344 CITY-ST-2IP

TILE VFD . ] Delete 1 TiTLe {JChange ] Addition
HAME WHITE, BEVERLY HAME

sireer aooress | 3082 SHAMROCK NORTH STREET ADDRESS

crv-st-op | TALLAHASSEE FL 32308 CITY-ST-2IP
T b= e e ~- e Olpelite = H e N _ e ClChenge [ Addition
NAME MOORE, MARY ANN : NAME T T T D
sTReeT aporess |2179 MILLER LANDING RD STREET ADDRESS

ore-st-zp | TALLAHASSEE FL 32312 | cirv-sr-zp

TTE O Delete TITLE e <al [¥Cnange [ Addition
NAKE | name Sandre H. d C'E;

STREET ADDRESS | stReeT AnDRESS o E5 Teowrarla -

CITY-5T-2IP CITY-ST-2P Tallea ssee, FL 324 oq

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | stheeT apoAESS

_CITY-ST-2IP | cmv-st-zp

TITLE O pelete TITLE [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

we

changed, or on an attachme

SIGNATURE!:

Data Daytme Phane #

CR2EQ37 (9/01)




